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7 THE PLANNING OF SMALL TUBERCULOSIS SANATORIUM BUILDINGS 


Wise Economy a Duty in Employment of Public Funds—Attractiveness, Durability, 
and Convenience Attainable at Low Cost—Plans Drawn for Use of New York 
State Department of Health 


By JAMES D. BURT, ARCHITECT, NEW YorRK. 
























RITTEN across the top of the New York 

State Department of Health letter-heads is 

the slogan: “Public Health Is Purchasable. 

Within Natural Limitations Any Community Can 
Determine Its Own Death Rate.” 

This claim, startling and ambitious as it may 
appear, has proved true by demonstration in the 
results of the various activities of progressive 
health departments in our own as well as in for- 
eign countries; it would appear that the statement 
is not a boast, but a well-settled and generally ad- 
mitted fact. 

“How much is the cost?” is a natural question 
to ask when a statement is made that a thing can 
be purchased. If the cost of a thing is exorbitant 
and beyond the ability of the would-be purchaser 
to pay, then no purchase is made and the dan- 
gerous condition is not remedied: Public health 
must be made purchasable at a reasonable price. 

What are the things which call for the outlay 
of money in connection with this purchase of 
health? Doubtless professional and expert advice 
and direction are a necessary and preliminary 
part of the expense of public health. We are con- 
cerned, however, in this article, only with that 
part of the outlay which applies to the building 
and equipment for the treatment of cases of 
tuberculosis. 

Because the treatment of tuberculosis is so 
largely hygienic—the living of a normal life un- 
der favorable conditions—a large part of the first 
cost is represented by the necessary buildings and 
equipment; it is in the economy, or the lack of it, 













as applied to this part of the outlay that deter- 
mines whether or not health may be purchased 
at a reasonable cost. 

In these days of multiplied social activities, 
when the community and the state are assuming 
control of and responsibility for the prevention 
and treatment of communicable diseases, in addi- 
tion to various other social interests, it is becom- 
ing more and more urgent that money raised for 
these purposes shall be wisely used and made to 
perform its work as efficiently as possible in jus- 
tice to those who willingly or unwillingly are 
taxed to meet the financial burden thereby im- 
posed. 

Economy and good judgment have not always 
characterized the expenditure of public funds, 
even when so important a matter as the public 
health is at stake; we still have with us a con- 
siderable number of those who consider a public 
enterprise as an occasion of very liberal expendi- 
ture of money, if not an opportunity for actual 
plunder. One does not have to go far to find glar- 
ing examples of buildings and equipment which 
are monuments of wastefulness and inefficiency. 

There is not only no excuse for this, but, in 
view of the many sufferers who ought to be cared 
for in sanatoriums, but who cannot be received 
because of lack of room or the high cost of 
treatment, it becomes a crime and no building 
committee or board of supervisors is justified in 
spending more than a reasonable amount for 
their buildings and equipment—such an amount 
as, when placed in the hands of a trustworthy and 
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Fig. 1. Tuberculosis sanatorium for fifty patients. Typical design for the Department of Health of the State of New York. Herman M. 


Biggs, M.D., commissioner ; 


competent architect, will produce structures that 
are at once attractive, economical, durable, and 
convenient. 

Applying this to the specific matter of the build- 
ing or buildings for a small tuberculosis sanato- 
rium, we shall endeavor to illustrate a few simple 
and commonplace principles which experience has 
taught us to observe if the foregoing four requi- 
sites are to be secured. 

The matter of appearance and general attrac- 
tiveness should receive at least as much attention 
as the design of a private residence of equal cost. 
The institution is to be the home, for the period 
of their treatment, of many who come to it under 
peculiarly adverse circumstances, and it is left to 
the environment, both physical and social, as well 
as to fresh air, sunshine, and good care, to estab- 
lish and to maintain the feeling on the patient’s 
part that he has come to the place where health 
is to come again, and where for the time, to as 
great extent as possible, all care and anxiety are 
to be dissipated. 

Nor is it necessary to be extravagant in order 
to make a building attractive. Usually, and partic- 
ularly in such a building, simplicity is the keynote 
of attractiveness; plenty of sunlight and air with 
ample opportunity for yet more air, with protec- 
tion from cold winds; quiet, cheerful colors; a 
pleasant outlook; opportunity for privacy, so far 
as may be, with all physical needs easily provided 
for—these are all a part of the general attactive- 
ness which appeals to the average patient. - 

As for economy of construction, of course there 
is an economy which might better be called parsi- 
mony, for no method of construction which has 
only low initial cost to recommend it can be justly 
called economical if the usefulness of the building 


James D. Burt, architect. 


will be of short duration and it must soon be re- 
paired or replaced. The matter of strength and 
durability should be more accented in public or 
semipublic institutions than in private buildings, 
for the reason that they are given harder usage 
in spite of the greatest watchfulness. There will 
always be a certain number of persons who will 
never catch the spirit of personal responsibility 
in the use of public property. 

The matter of wise, economical construction 
and equipment may well be a matter for coopera- 
tion on the part of the architect and the hospital 
board. 

Convenience in layout is a very important mat- 
ter, on the score both of general utility and satis- 
faction and of the cost of administration. A 
building correctly planned and equipped will save 
the services of one or more persons over a build- 
ing that is poorly planned, thus avoiding a per- 
petual loss and a constant irritation. 

The example here illustrated is selected from 
a number of model or typical plans designed 
for the New York State Department of Health, 
and intended as a guide in the designing and con- 
struction of the various county tuberculosis hos- 
pitals which, under the recently enacted law, must 
be erected in all counties with a population of 
35,000 or more which are not already provided 
with adequate accommodations for tuberculous 
patients. The present commissioner of the de- 
partment, Dr. Hermann M. Biggs, an acknowl- 
edged international authority on all matters re- 
lating to the study and treatment of tuberculosis, 
from the beginning of his activities regarding 
public health in general and tuberculosis in par- 
ticular, has been very pronounced in his insistence 
on the dissemination of all that has been learned 
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relating to the causes and treatment of this dread 
The best advice and suggestions have 
been available for the asking; if there is any per- 
son of understanding of any nationality in this 


disease. 
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These drawings are a part of the liberal propa- 
ganda in this war against tuberculosis ; the maker 
of them does not pretend that they are a perfect 
solution of the problem of sanatorium construc- 








the following plans the scale 











shown in the lower part 
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Ln Fig. 2. Basement plan of the fifty-bed tuberculosis hospital shown in Fig. 1. 

of the drawing represents 10 feet. 

a A. Washing machines. M. High-pressure boiler. Y. Cabinet oven. 5. Boiler room. 17. Milk, butter, eggs. 

# B. Soap tank. N. Vacuum cleaner machine. Z. Vegetable cooker. 6. Toilet. 18. Recreation room. 

S C. Extractor. O. Sputum depository. AZ. Stock pot. 7. Women’s toilet. 19. Sewing and mending. 
D. Wash trays. P. Dumbwaiter. BZ. Range. 8. Store room. 20. Medical laboratory. 
E. Starch kettle. Q. Coffee and tea urns. DZ. Cook’s table. 9. Vestibule. 21. Business office. 
F. Table. R. Dish shelves. EZ. Steam table dish 10. Stair hall. 22. General hall. 
G. Dryer. S. Dish washer. warmer. 11. Help’s dining room. 23. Physicians’ office. 
H. Ironers. T. Garbage cans. FZ. Meat block. 12. Kitchen coal. 24. Examination room. 
I. Folding table. U. Vegetable peeler. 1. Laundry. 13. Kitchen and bakery. 25. Staff pantry. 
J. Incinerator. V. Vegetable preparation. 2. Receiving room. 14. Serving pantry. 26. Staff dining room. 
K. Hot water heater. W. Baker’s table and bins. 3. Clean linen room, 15. Refrigerator vestibule. 27. Patients’ dining room. 
L. Heating boiler. X. Baker’s proofer. 4. Coal 16. Meats, fish. 28. Entrance porch. 


Fig. 3. First floor plan of the fifty-bed tuberculosis hospital shown previously. 
3, Open wards. 16. Attendants’ toliet. 22. Diet kitchen. 28-33. Bed patients’ quarters. E. Slop sinks. 
2. Sitting rooms. 17. Supplies, linen, etc. 23. General corridor. 34. Bed patients’ porch. F. Utility sink hopper. 
3. Dressing rooms. 18. Nurses’ room, 24. Book shelves. A. Bath tubs. G. Water closets. 
4. Lavatories. 19. Stair hall. 25. Linen closet. B. Showers. H. Dumbwaiter. 
5. Toilets. 20. Rear porch. 26. Bed patients’ hall. C. Dental lavatory. I. Shelves. 


6-15. Men help’s quarters. 21. Unassigned. 27. Closet. D. Wash basins. 


tion, but they do contain some principles which 
should be included in the layout of every tubercu- 
losis hospital, whether large or small. 

The controlling idea in these plans is to provide 
for fifty cases of incipient tuberculosis with the 


state who does not to some extent appreciate the 
malignant nature of this disease and the steps to 
be taken towards a cure, he has deliberately shut 
his eyes and his ears so that he could not see and 
hear the evidence and the testimony regarding it. 
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usual proportion of bed patients, together with 
the staff and all helpers needed in the institution, 
with as little outlay as possible under the circum- 
stances and without the sacrifice of any desirable 
feature or detail. 

It is assumed that the site is on a hillside slop- 
ing toward the south, protected from the north 
and west winds by the rise of the hill behind. This 


Fig. 4. 


. Supplies, linen, etc. 
. Nurses’ room. 

. Stair hall. 

. Help’s sitting room. 
. Diet kitchen. 

2. General corridor. 


1. Open sleeping wards. 
2. Sitting rooms. 14. Linen closet. 
3 
4 


15. Closet. 


o-1 


3. Dressing rooms. 
4. Lavatory. 

5. Toilets. 

6. Attendants’ toilet. 
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23. Book shelves. 
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Second floor of the same fifty-bed tuberculosis hospital. 


13. Bed patients’ hall. 


16-21. Bed patients’ quarters. 
22. Bed patients’ porch. 


1. Entrance halls and corridor. 

2. Business office—stenographer, mail, etc. 
3. Physicians’ office—patients, records, etc. 
4. Examination room—nose, throat, etc. 

5. Medical and laboratory room. 

6. Reception room or general waiting room. 
7. Linen closet. 

8. Broom closet. 


lol 
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9. Staff toilet for men. 
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24. Fire escape. F. Utility sink. 
A. Bath tubs. G. Water closet. 
B. Showers. H. Dumbwaiter. 
C. Dental lavatory. I. Shelves. 


D. Wash basin. 
E. Slop sink hopper. 
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Fig. 5. Third floor of the tuberculosis sanatorium. 
1. Roofs. 7. Servants’ room. 12. General corridor. 16. Bath room. 21. Nurses’ room, toilet. 
2. Servants’ room. 8. Servants’ room. 13. Servants’ linen. 17. Nurses’ room. 22. Roof over porch. 
3. Servants’ room. 9. Servants’ room. 13A. Slop sink closet. 18. Nurses’ room. 23. Physicians’ quarters. 
4. Servants’room, toilet. 10. Stenographer. 14. Nurses’ linen closet. 19. Nurses’ room. 24. Physicians’ quarters. 
5. Servants’ room. 11. Stair hall. 15. Head nurse and matron. 20. Nurses’ room. 25. Physicians’ quarters. 


6. Servants’ room. 
allows the placing of the main entrance in the 
basement about on the level of the ground in front, 
giving full windows on the south, avoiding a num- 
ber of outside steps to a first-floor front porch, 
and leaving the entire front porch of the first and 
second floors available for patients. 

The rooms and accommodations actually needed, 
allowing for slight modifications one way or the 
other, are as follows: 





10. Staff toilet for women. 

11. Patients’ dining room (15 square feet for each). 

12. Serving pantry. 

13. Kitchen, bakery, and preparation room. 

14. Refrigerating room. 

15. General storeroom, vegetable cellar, etc. 

16. Staff dining room, accommodations for eight persons. 

17. Staff pantry. 

18. Help’s dining room—sink, dish cupboard, ete. Ac- 
commodations for twelve persons. 

19. Help’s toilet for men. 
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20. Help’s toilet for women. 

21. Heating plant and coal storage. 

22. Sputum destroyer—incinerator. 

23. Laundry. 

24. Workroom—mending, repairing, sewing, etc. 
25. Recreation room and library for patients. 
26. Mortuary. 

27. Trunk room—suit cases. 

28. Living room, bath, bedroom for physicians. 
29. Living room, bath, bedroom for matron and head nurse. 
30. Nurses’ bedrooms for six nurses. 

31. Stenographer’s and bookkeeper’s bedroom. 
32. Sitting room for nurses. 

33. Baths and toilets for nurses. 

34. Servants’ (women) bedrooms for nine women. 
35. Sitting room for servants. 

36. Baths and toilets for servants. 

37. Men workers’ bedroom for three men. 

38. Baths and toilets for men workers. 

39. Open wards—stalls for each two patients. 
40. Living room for patients, 20 square feet to each 


patient. 
41. Dressing rooms 3 by 5 feet, one for each patient. 


42. Baths—toilets for patients. 

43. Blanket warmer, a fixture 2 by 4 by 6 feet high, 
coils under shelves. 

44. Bed patients’ quarters (20 percent and above of 
total number of patients). 

45. Baths and toilets for bed patients. 

46. Separate corridor or hall for bed patients. 

47. Room for nurse in charge. 

48. Diet kitchen. 

49. Supply room—linen, etc. 

50. Vacuum cleaner system by motor in basement. 

As to the materials to be used in the erection of 
this building, in order to secure the desideratum 
of economy and durability, this is largely a matter 
of local availability and cheapness. Where good 
lumber is to be had in quantity, the argument 
would be in favor of a frame building modified to 
make it as safe as possible from fire risk, whereas 
in a locality where stone and sand may be ob- 
tained cheaply, the type of construction would 
naturally be of masonry or concrete. This mat- 
ter may safely be left in the hands of a judicious 
architect. The cost of the building is naturally 
governed by the materials used and the expense 
of assembling them; local rates of wages; these 
fluctuate greatly, especially in these war times. 

The principal reasons for including under one 
roof the various activities of an entire sanatorium 
are the economy of first cost and ease of adminis- 
tration. There are good arguments in favor of 
building a group of three or four buildings for 
even so small a number as fifty patients. It is 
the endeavor to illustrate here the cheapest solu- 
tion for the problem compatible with satisfactory 
provision for the treatment of tuberculous pa- 
tients, leaving to individual and specific cases the 
expansion of the principles thus set forth. 

The details of construction should be such as 
have been proved best in hospital building. There 
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are many minor points in this connection which 
become important when a plant is in operation, 
and which may be overlooked by an architect who 
has not had some experience in hospital construc- 
tion; the so-called major matters are not so apt 
to be neglected. 

It is unnecessary to explain in detail by text the 
points to be considered; they are apparent by ref- 
erence to the accompanying plans. Exception 
may be taken to the number of persons constitut- 
ing the staff and corps of helpers for whom quar- 
ters are provided. Those who are unfamiliar with 
the operation of such a sanatorium have raised 
the question. There may be localities where espe- 
cially favorable conditions enable the institution to 
obtain certain unskilled help in the immediate 
neighborhod by the day, but the number here pro- 
vided for, or closely approximating it, has been 
proved by extensive experience to be necessary if 
the institution is to be well served. 

Finally, although advocating economy, we 
strongly advise against that false economy which 
tends to count a thing cheap because its first cost 
is low; perhaps in no other kind of building is 
this so great a fallacy. On the other hand, a thing 
is not good because it is high in price. There is 
at every step abundant opportunity for the exer- 
cise of judgment and discrimination in the outlay 
of money for professional services, and labor, for 
materials, and for equipment. 

If all our hospitals and sanatoriums are erected 
with judicious economy as a guiding principle, it 
will aid materially in stamping out or in bringing 
under control diseases against which progressive 
thinking and public-spirited men and women have 
long labored with a good measure of success, but 
whose unselfish efforts will be multiplied when 
the money available is made to do full duty in pro- 
viding for a greater number without additional 
outlay. 


To Sift Out Feeble-Minded Inmates of New York 
Institutions 

Governor Whitman of New York has signed the Sage- 
Machold bill adding to the duties of the Hospital Develop- 
ment Commission, which was created by the last legisla- 
ture to formulate a systematic plan for more adequate 
facilities for the insane and feeble-minded. The bill au- 
thorizes the commission to make recommendations for a 
reclassification of the inmates of state institutions, except 
the prisons and the hospitals for the insane, with a view 
to the segregation of the feeble-minded. This will enable 
the development commission to make inquiry as to whether 
the inmates of the various state institutions, a large per- 
centage of whom are feeble-minded, should be reclassified 
and one or more of the institutions be set aside for de- 
fective delinquents. The need of accommodations for the 
criminally inclined among the feeble-minded is one of the 
most pressing phases of the problem.—S. C. A. A. News. 
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THE STANDARDIZATION OF HOSPITALS FOR THE INSANE* 


Advantages of State Over Private and County Institutions—Importance of Fire Protec- 
tion—Toilet Arrangements, Bathing, Heating, and Lighting—Governmental 
and Administrative Conditions 


By WILLIAM C. SANDY, M.D., ASSISTANT antes ed CONNECTICUT HOSPITAL FOR THE INSANE, MIDDLETOWN, 
ONNECTICUT. 


: io is probably no special class of hospitals 

in greater need of standardization than that 
devoted to the care and treatment of the insane. 
Vast sums are annually appropriated for the 
maintenance of the public institutions for the in- 
sane. From the standpoint of the taxpayer, every 
effort must be made to establish methods of eco- 
nomical care. It is of vital importance to the 
public welfare, however, that such equipment 
and facilities be furnished as will promote every 
possible chance for restoration, and that provi- 
sion be made for prophylactic measures. For it 
should be generally recognized that the likelihood 
of recovery may be increased, and recovery itself 
hastened, by the application of proper methods 
of treatment, and that in prophylaxis lies the 
principal hope for the future in combating the 
ever-increasing problem of the insane. 

In general, there are three great classes of in- 
stitutions for mental diseases—the private, the 
county, and the state. The private hospitals, 
usually called sanatoriums, occupy a peculiar and 
special position, often providing the exclusive and 
individual care which appeals to those who can 
afford the high rates commonly demanded. There 
are many well-equipped and admirably conducted 
private hospitals where the most modern forms 
of treatment and the best results may be ob- 
tained. On the other hand, unfortunately, there 
are privately conducted institutions, hospitals in 
name only, with exorbitant rates and bare cus- 
todial care, the standard being scarcely above 
that of a first-class almshouse. 

The county hospitals, aside from the few large 
institutions which resemble in management the 
state hospitals, are generally unsatisfactory. This 
is, for the most part, due to a close affiliation with 
almshouses and to political administration. The 
limitations of this paper will not admit an ade- 
quate discussion of these institutions with their 
meager equipment, lack of treatment, and un- 
trained medical staffs, all of which should be re- 
garded as relics of the past. 

The state hospitals, usually free from serious 
political entanglements, with the resources of the 
state behind them, are provided with larger staffs 





*This paper is the third in a series, by various authors, on the 


standards of the various classes of special hospitals. The first, “Stand- 
ards for a Children’s Hospital,” by Stafford McLean, appeared in the 
May issue; the second, “The Standards of Hospital Education for In- 
terns,” by J. M. Baldy, was published in June. 


of trained physicians, better equipment, and more 
scientific methods. It is the purpose of this paper 
to consider the state hospitals and to outline 
briefly what may be regarded as desirable and 
possibly ideal, according to the present knowledge 
in respect to equipment, methods, and the like. 

In discussing the question of standardization 
of state hospitals for the insane, one should bear 
in mind the objects of such hospitals. While in 
some sections of the country it is still customary 
to use the term “asylum” and many of the institu- 
tions are little better than the old custodial type, 
the best modern hospitals for the insane have far 
higher ideals and a broader scope. It should be 
the aim of the hospital to restore, as soon as pos- 
sible, the recoverable; to prevent deterioration 
and to endeavor to reeducate the so-called chronic; 
to treat successfully the physically ill; to guard 
against injury or accident, such as suicide; to 
care for and make comfortable the excited, the 
feeble, and the aged; to hold those dangerous to 
themselves or to the public; to make such full 
examinations and keep such complete records that 
the work of the hospital will have present and 
future scientific value; and, finally, through out- 
side agencies, to be an active force for mental 
hygiene. It is needless to say that all of this is to 
be done in as efficient and economical a way as 
possible. 

Very little will be said as to the proper size of 
institutions. This is purely a matter of theory, 
the actual size of hospitals being largely deter- 
mined by the exigencies of the situation. Econ- 
omy and the increasing number of patients make 
necessary, quite generally, large institutions. 
While it is undoubtedly true that the average 
executive will be more successful with hospitals 
of two thousand patients or less, institutions of 
over five thousand will be found to be efficiently 
operated, depending upon the capability of the 
administrator and his assistants. 

In selecting the site for a hospital, preference 
should be given to a location somewhat removed 
from the large centers of population, in order 
that sufficient ground for exercise, with desirable 
privacy, may be obtained for the patients, and 
also ground for a farm and garden large enough 
to supply the necessary products for maintenance. 
Some consideration also should be given to the 
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natural beauties and the hygienic qualities of the 
site, and it is, of course, essential that it be well 
drained and supplied with an abundance of pure 
water. While avoiding large cities, it is desir- 
able to have the hospital accessible to a small 
town or city in order to insure the necessary 
diversion for employees, the obtaining of whom, 
at the present time, is an increasingly difficult 
proposition. The hospital should be connected 
with both steam and electric railways on account 
of freight facilities and the convenience of visi- 
tors and employees. 

In the early days of state hospital construction, 
the architectural tendencies were towards mass- 
ive single buildings of monastery or prison-like 
appearance, several stories in height and with 
rather numerous but needless ornate features, 
especially in the administration portions. While 
attractive appearance should not be disregarded, 
the substantial and fireproof qualities are far 
more essential. The present tendency is more 
towards detached groups of buildings. The so- 
called cottage plan is probably the ideal, but is 
not practicable except on a large scale, that is, 
single buildings accommodating several hundred 
patients. Farm colonies, utilizing more cheaply 
constructed and temporary buildings, have dem- 
onstrated their usefulness for the chronic, quiet 
workers. In any case, buildings of more than 
two stories are seldom, if ever, desirable. 

Too much attention cannot be paid to fire pro- 
tection. The above-mentioned old type of single, 
large building, often a veritable firetrap, should 
be remodeled so as to be divided up into several 
units separated by fire walls and automatic fire 
doors. Outside covered fire escapes of approved 
type and inside fireproof stairways should provide 
sufficient exits from every floor. These precau- 
tions are indispensable, as are also outside hy- 
drants, standpipes, and hose on every floor con- 
nected with a water system of sufficient amount 
and pressure supplemented by a fire pump for 
emergency added pressure. All exit doors should 
open outwards. 

The interior plans of the buildings, an adequate 
discussion of which would necessitate a volume, 
will be covered only in a general way. An excel- 
lent type of ward is one provided with a day room 
connected with a fireproof porch, a large dormi- 
tory for sleeping purposes, and a water section 
with sufficient toilet and bathing facilities. Nec- 
essary adjuncts are adequate clothes rooms, lock- 
ers, and the like. The dormitory for sleeping 
purposes, simplifying the night watch service, is 
applicable in the case of most varieties of mental 
disease, but a few single rooms are often desir- 


able for certain violent, dangerous, or paranoid 
individuals. 

There should be a sufficient number of wards 
or units to facilitate proper classification of pa- 
tients based largely upon their demeanor and 
physical condition. New patients and those who 
may be convalescent, feeble, or of the quiet and 
tranquil type, should not be subjected to the 
annoyance and undesirable association with the 
violent, destructive, noisy, and untidy. An idea 
as to the requirements may be obtained from the 
following estimated percentage of the different 
classes. The acute or reception service may be 
represented by 5 percent; the hospital or physi- 
cally ill, 2 percent; the chronic, quiet, and 
clean, 28 percent; the disturbed and violent, 16 
percent; the feeble, aged, and infirm, 20 percent; 
working, 17 percent; tuberculous, 5 percent; epi- 
leptic, 5 percent; convalescent, 2 percent. A de- 
sirable feature, if possible, is a separate building 
for the acute, reception, or as it is sometimes 
called, psychopathic department, especially well 
equipped for treatment, including an operating 
room. The tuberculous also are preferably cared 
for in separate and specially designed buildings. 

In the matter of toilet arrangements, one seat 
to ten, or at least fifteen patients, with twice the 
number of wash basins may be considered a mini- 
mum requirement. The hoppers should be of the 
type which flush automatically when used. All 
hot-water faucets should be provided with safety 
devices to prevent patients from scalding them- 
selves. Probably the simplest and safest way is 
to have the hot water turned off and on by means 
of a key with which the nurses and attendants 
only are provided; although theoretically the 
plan sometimes adopted of having a thermostatic 
attachment to the hot-water system is good. 

The question of proper bathing facilities is one 
only too frequently neglected. No longer should 
bathtubs be deemed satisfactory equipment. It 
is a regrettable but actual fact that, where tubs 
are used as the sole method of bathing, many 
patients may be bathed by careless or ignorant 
attendants without changing the water. The only 
safe and sanitary method is by showers, each 
patient then being assured a clean bath, and a 
large number being easily bathed in a short time. 
Tubs are required for special cases, such as some 
of the infirm, but shower baths are practicable 
for the majority of patients, both men and 
women. 

Heating by direct radiation is probably, at the 
present time, the most satisfactory method. All 
radiators and hot pipes should be covered or 
placed out of reach of patients who otherwise 
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might easily be burned. The heating system 
should be combined with some method of auto- 
matic forced ventilation. 

Lighting should be by electricity with properly 
protected wiring, the only special consideration 
being that the turning on and off of the lights 
should be under the confrol of the nurses and 
attendants, by means of some key device. 

It will suffice merely to mention certain other 
indispensable departments and facilities which 
for the most part do not acquire any new charac- 
teristics by reason of the special nature of the 
institution. Every hospital should have a proper 
method of sewage disposal. Necessary depart- 
ments are the kitchen, bakery, dairy, store, laun- 
dry, the shop, e. g. carpenter, painting and me- 
chanical, the cold storage and ice plant, the cen- 
tral lighting, heat, and power plant. 

Some thought should be given to the proper 
housing of resident officers and employees. Com- 
fortable quarters should be furnished, the hos- 
pital service being for many a lifetime career. 
There should be an employees’ home with provi- 
sions for single and married attendants and 
nurses. 

While the physical conditions of hospitals for 
the insane present many peculiar problems, such 
as have been briefly outlined, the governmental 
and administrative conditions are even more spe- 
cial in type and importance. Good work may 
very likely be accomplished by capable men even 
though handicapped by poor equipment, but surely 
proper methods of government and administra- 
tion are indispensable. 

Most state hospitals are under the general 
supervision of an unpaid board of managers or 
trustees appointed by the governor. That this 
board should be nonpartisan, free from petty 
political entanglements, fairly secure in office, 
and not subject to the liability of sudden removal, 
in the event of change of administration, should 
be self-evident. This may be accomplished by the 
provision that the board shall be continuous, the 
term of office of only a part expiring each year. 
Among the various duties of the board should 
be the close inspection of the finances of the hos- 
pital—this final control of the expenditures, if 
conscientiously carried out, assuring the safe- 
guarding of the public’s interests. 

The selection and appointment of the resident 
superintendent should be left largely in the hands 
of the board of trustees, who alone should have 
the power of removal, giving the executive officer 
the security in office essential for effective work. 
The primary aim of the hospital being medical, 
there can be no question that the chief executive 


officer should be a physician, one who has gained 
his experience in psychiatry by actual residence 
in hospitals for the insane, and who has demon- 
strated the necessary executive ability. Many of 
the difficulties preventing successful administra- 
tion are due to frequent changes and the inexperi- 
ence of political appointees. Divided and uncer- 
tain authority will merely serve to hinder the 
progress which is otherwise to be expected from 
the activities of a capable executive. 

The assistant officers and heads of departments 
should be appointed by the board of trustees upon 
the recommendation of the superintendent and 
should be entirely under his direction. 

Generally speaking, a desirable proportion of 
physicians to patients is about one to two hun- 
dred. The different services require a varying 
number, the acute or reception, for instance, re- 
quire more than the chronic. In the larger hos- 
pitals there should be an assistant superintendent 
and a clinical director, the duties of the former 
being to relieve the superintendent of certain 
routine matters, such as the help problem, those 
of the latter being to supervise and correlate the 
medical work. In the smaller hospitals these two 
positions may very easily be combined. 

There should be enough resident experienced 
assistant physicians to take charge of the various 
services. A requisite number of resident junior 
assistants and interns are required to assure the 
proper attention to routine details. The interns 
may be only temporary officers serving largely 
for the experience. The other members of the 
staff, however, should, as far as possible, be reg- 
istered physicians interested in the study of psy- 
chiatry as a career. Every hospital for the in- 
sane should have at least one woman physician 
on the staff, chief among whose duties should be 
to make those special examinations and treat- 
ments so essential to the comfort and welfare of 
the women patients. 

A successful administration of the hospital will 
depend largely upon the qualifications of the 
heads of the departments. Executive ability and 
expertness in the special field coupled with loyalty 
and cooperation are essentials to be looked for. 
A business manager, purchasing agent, or stew- 
ard is required, one who is able to install modern 
business methods, and who is qualified as a judge 
and buyer of supplies. Other important positions 
are storekeeper, farmer, engineer, head carpen- 
ter, laundryman, and chef, all of which come 
under the immediate supervision of the business 
manager. There should be a matron whose duty 
is the general supervision of the housekeeping and 
the help therein engaged. More detailed discus- 
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sion of these and similar positions is not neces- 
sary, as there are no very unusual conditions 
liable to be met with in these departments, owing 
to the special nature of the hospital. 

The importance of having a sufficient number 
of reliable nurses and attendants is self-evident. 
It is in this department, however, that one of the 
greatest difficulties is encountered, it being almost 
impossible to secure enough help (in numbers) 
without much regard to the quality. This has 
become especially true since the beginning of 
the war because of the high wages offered by 
munition and other industries. Many hospitals 
have been brought to the necessity of hiring prac- 
tically all applicants without regard to grade and 
even then being twenty-five percent or more 
short-handed. In view of the scarcity of appli- 
cants, it is almost useless to state that there 
should be at least one nurse or attendant to ten 
patients, a proportion seldom possible at this time. 
Especially on the reception and infirmary wards 
for men, women nurses should be employed. 
Where it is possible to secure enough competent 
women nurses, they should be placed in charge 
of other male wards, with resultant improvement 
in the quality of nursing and housekeeping, and 
less liability of ‘ill-treatment of patients. 

An adequate force of attendants and nurses 
should be assigned to the night service, the mini- 
mum requirements being, generally speaking, one 
nurse or attendant to forty patients. In any 
case, there should be a sufficient number of em- 
ployees to permit the doors of a majority of the 
patients’ rooms to be unlocked at night. This ex- 
pedient is exceedingly important from the stand- 
point of fire protection alone, as is also the hold- 
ing of regular fire drills of both employees and 
patients, the former being taught the use of fire- 
fighting apparatus, including hose and extin- 
guishers, which should be plentifully supplied 
throughout the hospital, and the quickest way of 
getting the patients out of the buildings. In con- 
nection with this, and for additional fire protec- 
tion, it is well to have two fire companies com- 
posed of outside employees and provided with 
hose-carts, chemical apparatus, ladders, life-nets, 
and so forth, and which hold regular, practical 
drills. The existence of two companies, each with 
a chief, will result in a wholesome rivalry and in- 
creased efficiency. Besides the inside night serv- 
ice, there should be enough outside watchmen to 
insure the required order and safeguarding of 
the buildings and grounds. As a check upon the 
night service, a modern watchmen’s clock system 
Should be installed, or both the inside and outside 
night employees may be correlated by means of 


a system of ringing in to a central office, such as 
is found in a first-class police department. The 
latter plan combines the desirable features of 
both a watchmen’s clock and a standard fire- 
alarm system at probably no greater expense. 

In immediate charge of the attendants and 
nurses of each service should be a day and a night 
supervisor who are the physicians’ representa- 
tives in respect to discipline, order, and direction. 

The training school for nurses should be an im- 
portant adjunct to every hospital for the insane. 
While most of those in immediate charge of the 
patients will be of the attendant class, perhaps 
with considerable practical but with little theo- 
retical knowledge as to proper methods, the pres- 
ence of a good training school will mean that 
there will be a certain number of the more intelli- 
gent men and women undergoing instruction 
which cannot fail to elevate the standards of care 
and treatment. The quality of the instruction, of 
at least two but preferably three years’ duration, 
should be such that with an additional post-gradu- 
ate course in a general hospital, the graduate of 
the training school may obtain state registration. 
At the head of the training school should be a 
competent superintendent of nurses, a graduate 
nurse of recognized standing. The lectures should 
be given by the members of the resident medical 
staff. The ordinary attendants should also re- 
ceive instruction in the more practical and neces- 
sary branches in order that they may have a 
proper conception of their duties. 

While perhaps of less relative importance than 
in the case of general hospitals, a well-stocked 
pharmacy is required, presided over by a regis- 
tered pharmacist. Much of the latter’s time will 
be taken up with prescription compounding, as 
few drugs will be kept on the wards. 

The efficiency of the medical work will depend 
to a considerable degree upon the routine method 
of examination and treatment prescribed for the 
medical staff. Upon admission every patient 
should be placed in bed in an observation ward 
for a week or ten days, during which time a thor- 
ough mental and physical examination should be 
made. In the physical examination nothing 
should be neglected. The ordinary laboratory 
procedures, such as urinalysis, should be supple- 
mented by such special examinations as that of 
blood, sputum, gastric contents, feces; and so 
forth, as may be indicated. A Wassermann blood 
test should be done in each case with spinal fluid 
examination where indicated. A detailed mental 
examination, modeled after that recommended 
some years ago by Adolf Meyer, should be made. 
The results of the mental and physical examina- 
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tion are then to be typewritten in accordance with 
a regulation form; the latter being necessary in 
order that every item of importance in the pa- 
tient’s condition may be covered, for his own wel- 
fare and so that the statistical and other records 
may be made of the greatest possible future value. 
This, of course, presupposes that adequate clerical 
and stenographic assistance shall be available. 

At staff meetings held daily, or frequently 
enough for the accomplishment of the work, and 
presided over by a clinical director or other com- 
petent officer, each case history is to be read and 
the patient presented in person in order that the 
benefit of a full consultation as to diagnosis, treat- 
ment, and other matters of importance may be 
assured all patients admitted. 

Space will not allow a detailed discussion of 
certain other necessary facilities. To secure thor- 
ough treatment for all, there should be proper 
dietetic arrangements, surgical equipment for 
any operation, a consulting staff of surgeons, 
electrical apparatus for diagnosis and treatment, 
a resident dentist with the required equipment, 
and some provision for ophthalmological and 
other special examinations when required. 

No hospital for the insane is adequately pre- 
pared without provisions for the application of 
hydrotherapy. By hydrotherapy is meant treat- 
ment by means of the continuous bath, the various 
forms of wet-pack and special baths, such as the 
needle, rain, shower, the different douches and 
the like. The lack of hydrotherapeutic facilities 
(associated also with an insufficient number of 
attendants, too few wards for the proper separa- 
tion of the disturbed, and faulty methods of treat- 
ment) account to a great degree for the practice 
in some hospitals of restraint and seclusion, which 
no longer are countenanced in the best modern 
hospitals except in extreme cases. 

Occupation, when properly applied as a thera- 
peutic agent in the treatment of the insane, not 
only retards mental deterioration, in many cases, 
but also frequently hastens recovery and serves 
to prepare the patient for a return to his normal 
environment. One or more full-time instructors 
are required, and the various forms of diversional 
occupation, such as raffia and reed basketry, rug, 
brush and broom-making, knitting, crocheting, 
tatting, embroidery, and the like, cement-work, 
chair caning, and so forth, should be made avail- 
able. Of great value, in the same way, and of 
considerable economic importance are the oppor- 
tunities for farm and garden work available to 
the patients. Besides the foregoing, much of the 
clothing, the shoes, the mattresses, and some of 
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the furniture may be made by patients under 
supervision. 

There should be a school with a teacher com- 
petent to apply graded reeducational methods 
helpful in certain classes of patients. 

Recreation also is effective as a means of arous- 
ing the interest and of combating the tendency to 
dementia. No community is doing justice to the 
insane in its care without providing forms of 
amusement in the shape of dances, moving pic- 
tures, baseball, and other kinds of games and en- 
tertainments. There should be an athletic field 
and also a fireproof assembly hall large enough to 
accommodate a fair proportion of the patient pop- 
ulation. Religious services should be held regu- 
larly, presided over by clergymen of the various 
denominations. 

Some reference has already been made to labo- 
ratory requirements. Every hospital should be 
prepared to carry on, as routine measures, the 
various tests so necessary as aids in diagnosis, not 
only for mental disease but also for ordinary 
physical ailments. The medical staff should be on 
the alert to secure permission for post-mortem 
examinations in the interest of science and the 
welfare of humanity. Facilities should be pro- 
vided for the proper study of the material ob- 
tained. The laboratory ought to be in charge of 
a trained pathologist with adequate assistants to 
enable him to do research work. 

One frequently hears of the “ever-widening in- 
fluence of psychiatry,” as a consequence of which 
institutions for the insane and the officers con- 
nected with them can no longer restrict their 
activities to a small sphere of the “asylum,” as 
formerly designated. The facilities for advice, 
observation, and treatment must be extended by 
the establishment of out-patient departments and 
psychiatric wards in general hospitals in the large 
centers of population. In this way, as is shown 
by actual experience, thousands of persons may 
be reached and benefited in the early and border- 
line stages of psychosis development and restored 
to mental health in a short time, avoiding what 
is now so often wrongfully considered the stigma 
of commitment in a hospital for the insane. The 
frequently unwieldly, slow, and public methods 
of commitment procedures, often treating a pros- 
pective patient as a criminal, incarcerating him 
in a jail, escorting him to the hospital, it may be, 
handcuffed and in the custody of an officer, must 
be replaced, so far as possible without endanger- 
ing his constitutional rights, by prompt and expert 
examination, care of trained attendants, and 
quick and unobtrusive methods of conducting to 
the hospital. The system of voluntary admission 
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must be extended, bringing within reach of many 
patients, who themselves often realize the neces- 
sity for treatment, the early care that insures a 
brief residence at the hospital. Such facilities 
are not only of great benefit to the patient, but 
are really a matter of economy to the state, short- 
ening the length of care in the hospital, conse- 
quently lessening the expense and, it may be, re- 
storing sooner a useful member to the com- 
munity. 

There should be a system of parole of suitable 
patients by reason of improvement or recovery, 
affording an opportunity for the trial return to 
self-support for a period of some months, during 
which time the patient may return to the hospital 
for further care and treatment, without a repeti- 
tion of the legal formalities, should it be deemed 
necessary. The parole system should be com- 
bined with an efficient after-care agency, prefer- 
ably a member of the medical staff or a social 
worker, who may have a certain amount of super- 
vision over the paroled patient. Such an after- 
care worker may render service in advising the 
return of the patient, if indicated, in assisting in 
a change of habits or environment, in helping to 
obtain a suitable position, in arousing a kindly, 


helpful attitude toward the former patient,in com- 
bating the feeling of suspicion or lack of confi- 
dence so often met with, and in adjusting difficul- 
ties in the home, family, or environment which 
otherwise might cause a return of the psychosis. 
The social worker also may be utilized in obtain- 
ing additional information from the friends and 
relatives of patients necessary for arriving at a 
proper diagnosis. In other words, the state hos- 
pital must be the center of advice for mental 
health, an active rather than a passive agency 
for good. Without such facilities for the further- 
ing of mental hygiene, a state hospital for the in- 
sane cannot be considered fully equipped for ade- 
quate service to the public. 

It is neither practicable nor essential to elab- 
orate further as to the business methods or other 
details of administration. These must be left to 
the executive officer, whose training and experi- 
ence should be such as to qualify him to solve such 
preblems. And, finally, it must be realized that 
while present-day methods are undoubtedly the 
result of progress, the ultimate stage has not yet 
been reached. Radical changes in methods will 
be met with from time to time, it being only nec- 
essary to exercise judgment in adopting the same. 


OCCUPATIONAL TREATMENT IN NERVOUS DISORDERS 


Experience of a Lay Instructor—Forms of Occupation Best Adapted to Nervous Patients 
and Those With Mental Disorders—Newfoundland Hooked Mats 


By JESSIE LUTHER, OccuPaATIONAL INSTRUCTOR, BUTLER HOSPITAL, PROVIDENCE, R. I. 


HE therapeutic value of occupation as a means 

\ of help and cure in nervous disorders is now 
so well known, and so much has been written of its 
theory and practice that extended comment on the 
subject may be superfluous. The practical expe- 
rience, however, of one who has been engaged in 
such work from the early days of its general in- 
troduction may be of interest to those who have 
had similar experiences or are at the threshold of 
work along those lines, even though this expe- 
rience is presented from a lay point of view, with 
no claim to consider the scientific aspect. 

Today there are few institutions for the cure 
of nervous or mental cases, hospitals or sana- 
toriums, public or private, that lack an occupa- 
tional department in some form. The idea, as 
many already know, is not of recent origin, for as 
early as 1843 such treatment was mentioned and 
practiced by the first superintendent of the Utica 
State Hospital, where a flourishing workshop has 
existed since the eighties, other hospitals and 
asylums having since adopted that form of treat- 
ment in certain cases. This treatment, however, 


was for the most part employed with the really 
insane and almost exclusively for men, the occu- 
pation being brush- and broom-making and gar- 
dening. The general establishment of such treat- 
ment, however, as applied to women as well as 
men and in all phases and degrees of nervous as 
well as mental disorders, is comparatively recent. 

My own experience began fourteen years ago 
when, in connection with Dr. Hall of Marblehead, 
a small sanatorium was established offering work 
instead of rest as a means of prevention and cure 
of such maladies. At the old “Ark” in Jaffery, Dr. 
Hall and I met as convalescents from illness, and 
during our long hours of leisure the subject was 
discussed and the project of such a sanatorium 
with its attendant details of suitable occupation 
became concrete and more than a theoretical pos- 
sibility for the indefinite future. 

As I had shortly before that time returned from 
Hull House and the superintendence of the Labor 
Museum with its weaving, spinning, and classes 
in pottery, basketry, wood-carving, etc., it was 
natural that such occupations, which were appar- 
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ently of interest to everyone and with the proc- 
esses of which I was so familiar, should seem to 
me to be most fitting for our experiment, and it 
was decided to introduce the work along those 
lines. 

The question of suitable housing was a problem, 
for facilities for working out of doors seemed im- 
portant and houses in Marblehead with that pos- 
sibility were scarce. It was May before we were 
finally established in an ideal location on the rocks 
at the entrance of the harbor, where wide piazzas 
almost overhanging the waves made open-air 
work not only possible but delightful. 

This effort was tentative and at first more or 
less experimental. The sanatorium was planned, 
not for patients mentally unsound or for the more 








Fig. 1. Specimen of early work done at the Handcraft Shop. 


extreme cases of neurasthenia, but for those who 
were on the verge of nervous collapse in need of 
some special interest to check its progress or who 
had passed through more extreme phases of the 
malady and, in a state of convalescence which is 
sometimes almost as uncomfortable as the disease 
itself, were in need of some stimulus to take them 
out of the inertia and self-consideration so char- 
acteristic of that stage and so liable to become 
chronic. 

Realizing how persons in a sensitive state of 
mind are influenced by their surroundings and 
general atmosphere, it occurred to me that if they 
could be introduced at once into a workroom 
where beautiful and interesting things were being 
produced as a regular routine by normal ‘people 
who would create a cheerful atmosphere, it would 
act as an incentive to their own efforts and tend 
to make them forget their real or fancied worries 
and their invalid state. 

To this end four normal, cheerful young girls 


of the town were engaged and taught weaving and 
pottery. They were present daily during working 
hours, and, besides actually producing, assisted 
the patients as they worked with them. These 
girls were paid regular wages, and their products, 
such as woven rugs, table covers, bedspreads, etc., 
were sold to help defray running expenses. 

The work produced by the patients was in most 
cases excellent, and the pride in accomplishment 
and interest with its attendant benefit practically 
universal. Although, as I have stated, the sana- 
torium was started as more or less of an experi- 
ment, the results before the end of the first year 
warranted such extension as a small house in the 
neighborhood for a dormitory, a plot of land for 
gardening, and a small out-of-door workshop 
where wood-carving and the noisier forms of oc- 
cupation could be carried on. A large pottery kiln 
in a building of its own was also substituted for 
the small kiln in the cellar of the main house. On 





Fig. 2. Hooked mat made by a patient at Butler Hospital. 


every day of possible weather the piazza was filled 


‘ with pottery- and basket-makers, while the thud- 


thud of the looms could be heard from the lower 
workrooms. 

Many visitors came to inspect, among them 
numerous physicians from Boston and other cities 
much more remote, for general adaptation of oc- 
cupational treatment was then a novelty. 

From this modest experimental sanatorium 
known as the “Handcraft Shop” has been devel- 
oped the well-known Devereux Mansion near Mar- 
blehead, the change of location and its accompany- 
ing expansion having been made a few years ago. 

When the “Handcraft Shop” became fully es- 
tablished I took advantage of an opportunity to 
enter what seemed to me a more extended field for 
work along the same line, at Butler Hospital in 
Providence, R. I. Here the patients are not con- 
fined to the mildly neurasthenic or convalescent, 
but are often cases of actual dementia, some of 
them of a discouraging type. 

During the twelve years of my connection with 
the hospital the personnel of the patients under 
my charge has been as changeable as a kaleido- 
scope, and the number occupied has increased 
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from eight in the original class to the present 
number of between forty and fifty. Only one 
patient has been with me from the beginning, a 
dear old lady of whom I am very fond. The only 
other patient of long standing joined the class in 
my second year. On entering the hospital she was 
supposed to have but a limited time to live. Her 
class membership was an experiment. She was 
the wife of a race-course book-maker, and her fa- 
miliarity with her hvsband’s calling influenced 
her choice of songs; sometimes when exhilarated 
her indulgence in race-course music and encour- 
aging cries to imaginary riders made her connec- 
tion with a class a problem. Time and patience 
were necessary to teach her to make a raffia bas- 
ket, the only form of work she would attempt, 
but, the stitch once mastered, she has produced 
many baskets, all practically alike in size and 
shape. The choice of colors is her own, and most 
of her work resembles the proverbial “Joseph’s 
coat.” She works continually, and, although at 
times she remonstrates in strong language with 
an imaginary enemy, only a word is necessary to 
bring her back to her surroundings and only once 
in all these years have I been obliged to send her 
from the class. Her interest in her work is never- 
failing and her general mental and physical con- 
dition far better than on entering the hospital. 

Although a great many interesting cases and 
cures have come under my notice, perhaps one of 
the most remarkable was that of a woman who for 
three years could scarcely be persuaded to make 
the least effort and whose interest in basket-mak- 
ing when finally aroused effected a veritable trans- 
formation beyond the hope of the most sanguine. 
In her case her improvement also had its bearing 
on the other patients in the ward, for her work 
was really beautiful and original, and her cheery 
enthusiasm and unlooked-for energy awakened 
the interest of many new patients in her constant 
association with them and was of much assist- 
ance in carrying on the special branch of work 
during the interval between class hours. The 
work was a joy to her, and even before her de- 
parture from the hospital became a _ source of 
needed revenue. 

During the early days at the hospital my sym- 
pathies were so keenly aroused that the class work 
proved very exhausting. After twelve years’ ex- 
perience my sympathies are no less keen, but I can 
consider a patient as ojie to be helped and, in a 
difficult case, a stimulus to find a means of help- 
fulness. 

Occasionally I have been asked by those espe- 
cially interested in occupational treatment if any 
rules could be given as guides in teaching. I can 
think of no rules except the obvious ones of un- 


limited patience and unvarying cheerfulness—I 
might add tactfulness and vigilance, but those are 
also self-evident. 

It has seemed an excellent policy to ignore as 
much as possible the fact that these people are 
patients and take for granted that they are inter- 
ested in the things of ordinary life. Many are 
keenly alive to what is going on in the world, and 
there are few who fail to become interested in 
some degree in what is told them of people and 
events, but the personal element, of course, enters 
and it is necessary to choose one’s subjects with 
care. 

Whenever possible the patients are urged to 
use initiative—in the character of occupation it- 
self, in designs if possible, and in choice of colors 
employed. In regard to the latter it is interesting 
to notice the colors chosen, pink, green, or blue 
being the average first choice. Yellow and orange 
are not so generally popular, in some cases act- 
ually disliked, and there is often a strong objec- 
tion to purple and black, though light violet and 
pale yellow find more favor. 

As regards the form of occupation, I have men- 
tioned basketry in particular. Raffia basketry is 
very simple, and I often use it as a test in the case 
of new patients. If sufficient concentration is 
shown, a choice is given of other kinds of occu- 
pation as well, weaving, hooked mats, pottery, 
stenciling, etc., all of which have been successful 
with the class of patients brought to Butler Hos- 
pital. Other forms of basketry, of reeds or pine 
needles, are also offered, but raffia work requires 
the least effort for a beginner. 

The occupational department occupies the en- 
tire upper floor of the Goddard House, once the 
nurses’ dormitory before the addition of the 
nurses’ home to the hospital. There is a large 
cheerful central room for convalescents, the privi- 
lege of occupying it sometimes being offered as a 
reward of merit to patients who are inclined to be 
noisy, in the effort to stimulate their self-control, 
for no disturbance is allowed in that room and 
there are many smaller rooms which make segre- 
gation possible for those in a less normal condi- 
tion. There are looms of various kinds, and rugs 
and pattern-weaving made on them are really 
lovely. Stenciling with crayons made for the pur- 
pose has been popular from time to time. The 
method is simple and within the power of anyone 
not especially disturbed. 

Pottery has in some cases proved of great help. 
There is something very quieting in the use of the 
plastic clay. One can see at once that mistakes 
are not irrevocable, and patients who doubt their 
power of accomplishment are content to give it a 
trial. It is also valuable in offering an oppor- 
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tunity for self-expression which is sometimes a 
relief or source of amusement to a disturbed mind. 

A number of old-fashioned braided mats have 
been made, and this work, as well as rug-weaving, 
has the advantage of employing more than one 
group of patients. Only a few can successfully 
weave the rugs or properly sew the braided mate- 
rial into form, but many can prepare the material. 
Even disturbed patients tear it in strips; in fact 
this form of work appeals to some of them par- 
ticularly ; others sew the strips together and roll 
them in balls ready for use, while still others braid 
them. 

I have found that colors are often a stimulus 
in engaging a patient’s interest, and soft wool of 
lovely shades has proved an incentive to many 
to knit scarves or small shawls, offering occupa- 
tion for the idle moments of the day outside class 
hours when other forms of work are generally 
employed. With this stimulus of color in mind I 
have for the past two years planned a May-day 
party for which the patients make May baskets of 
colored paper. They have been a great success 
and an excuse for an annual tea party. 

Perhaps one of the most interesting forms of 
employment is the hooked mat, also a _ revival 
along with the braided rug of colonial days. This 
kind of rug is found in the rural districts of north- 
ern New England, but especially in Nova Scotia, 
New Brunswick, and the northern provinces. 

My first acquaintance with them was in New- 
foundland. Until the past two years my summers, 
since my connection with Butler Hospital, and 
two winters as well, have been spent in Newfound- 
land and Labrador in connection with the Gren- 
fell Mission, where as superintendent of the indus- 
trial department I have established weaving and 
other industries at St. Anthony and small villages 
on the Newfoundland and Labrador coast. In 
connection with this work I found the hooked 
mats which in that country were purely utili- 
tarian, being the only covering for the floors of 
the average native house outside the city of St. 
John’s and the few real towns. These rugs are 
used for warmth as well as decoration and are 
made from any rags available—the remains of old 
clothing and bits of remnants sold by the local 
trader. The workmanship is often beautiful, but 
the coloring and design very ugly. The rugs were 
often brought to me and to other members of the 
mission staff for sale, but for the most part their 
purchase was only a charity and no outside mar- 
ket for them would be possible except as curiosi- 
ties and examples of native work. 

One summer about nine years ago it occurred 
to me that if this excellent workmanship could be 
turned to account by providing attractive, simple 


designs of a local character, subjects with which 


_ the workers were familiar, and substituting color- 


ing that would harmonize with ordinary house- 
hold furnishings for the crude, nondescript color- 
ing of the native mat, a market could be found out- 
side Newfoundland for the product and the mak- 
ers paid for their work outright with no respon- 
sibility as to material or choice of coloring. The 
designs which I made myself were local in char- 
acter, reindeer, seal, walrus, ducks, komatik, and 
dogs, etc., treated conventionally as a border, the 
material of as fast colors as possible and for the 
most part home dyed. These rugs could be made 
at home during the long winter and particularly 
what is known locally as “the matting season” of 
late winter and early spring. 

Every fall on my return from the north I 
brought with me a shipment of products from 
the industrial department for an annual sale in 
Providence, Boston, or New York, and these 
hooked mats were so popular and so maiiy orders 
received for them that since being unable to go 
north during the past two years and having re- 
signed from the mission, I have given out mats 
with the same designs here at home, not only to 
patients of the hospital but to many of the needy 
Italians and others in this city in need of work 
that may be done at home to eke out the family 
earnings. Some of the workmanship has been 
as satisfactory as that of the north, and among 
the best is the work of one of the patients, a cut of 
whose latest finished product is added to this arti- 
cle, while she is fast completing another of a dif- 
ferent design. 

Although much of the product of the class room, 
such as woven rugs, table covers, pillow covers, 
baskets and plain sewing, are for the use of the 
hospital, a large number of articles are for the 
annual sale, work with a special object usually 
acting as an incentive and stimulating enthusi- 
asm in the workers’ efforts. The proceeds from 
these sales have been for the benefit of the Visit- 
ing Nurses’ Association, the Red Cross, and the 
British Relief. Since early summer we have 
joined the great army of those who are striving 
to “do their bit’ in this great emergency by knit- 
ting for the Red Cross and the Navy League. To 
work for the soldiers is the greatest incentive, 
and some of the patients are rarely without a 
piece of gray or khaki knitting in their hands. 
One woman alone has knitted fifteen sweaters, and 
we have been able to send well over a hundred to 
the Red Cross and a lesser number to the Navy 
League, besides many mufflers and wristlets, and 
several patients are now making helmets. Only a 
few socks have been made, and as a rule by those 
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who were already familiar with the process before 
entering the hospital, the intricacies of the knitted 
heel in most cases requiring too much mental ef- 
fort. A number of patients are incapable of any 
work more difficult than plain sewing, and for 
those the Red Cross has provided articles needed 
for hospital comforts, so all are able to do their 
part. 

The grounds of Butler Hospital are large and 
very beautiful, and as soon as the warm, spring 
days permit, the class is taken to the lawn where 
it is possible to continue all kinds of work except 
weaving during the fair days of summer. 

To know that the occupational form of treat- 
ment has been found entirely successful, one need 
only be sufficiently interested to follow the reports 
of institutions having already given it a trial. 


For my own part there has been the experience 
of knowing many whom I first saw hysterical, un- 
naturally passive or without self-control, with ex- 
cited or dull, expressionless faces, sooner or later 
arrive at a day when as normal, self-controlled 
persons they have returned to their own environ- 
ment Jt is true there are those who have been 
unable to endure the contact with everyday life 
and have returned for another period of help, but 
others are happy with the members of their fam- 
ily around them or in the midst of normal, absorb- 
ing work in the business world and with expres- 
sions of content on their faces that at one time 
seemed impossible one could ever see there. If 
pessimism ever existed in regard to this treatment 
a realization of cases such as these would con- 
vince the most skeptical that it is worth while. 


HOSPITAL HOUSEKEEPING, ITS WORRIES AND CARES* 





Sewing Room, Laundry, and Cleaning Service—Care of Walls—Wages of Various Classes 
of Employes—Saving Due to the Fact That Employes Are Not Fed in Hospital 


By MARY A. JAMIESON, R.N., SUPERINTENDENT, GRANT HOSPITAL, COLUMBUS, OHIO. 


HEN I was requested to read a short paper 

on housekeeping, it rather struck my sense 

of humor, for of all the various branches of work 

in the hospital, this is the one that is most dis- 
tasteful to me. 

Each hospital, I find, is a law unto itself along 
this line. Some think that a good housecleaning 
once a year is all that is necessary for every pur- 
pose, and I have about decided that, in many 
instances, the cleaning at the present time must 
be governed by the income of the institution, for 
without a good income no hospital can, at the 
price of supplies today and the high cost of labor, 
keep up its housekeeping as it might wish. But 
I have decided just to give you some idea as to 
how we have our work done, also the cost. 

We have a first-class housekeeper, whose work 
is simply to look after the housekeeping. By this 
I mean the keeping of the hospital clean, looking 
after the linen when it is returned frorrthe4aun- 
dry, taking charge of the sewing room, which 
includes the making and mending of supplies, also 
the employing of all the help used in this depart- 
ment, as I always think it best for the head of 
each department to both employ and dismiss all 
employees in that department. 

The sewing room comes first on the list, as here 
the housekeeper makes her headquarters, having 
a telephone that is connected with every floor, as 
well as outside, and here all calls come for the 


*Read before the Fourth Annual Convention of the Ohio Hospital 
Association, Columbus, Ohio, May 28-30, 1918. 


housekeeper. The sewing room has three motor 
machines and is the adjoining room to the laun- 
dry; here every morning all torn or worn linen 
is carried and the first thing done in the sewing 
department is the repairing of this linen; after 
that the new articles are made up. These include 
the aprons worn by the student nurses, but not 
the dresses, which are sent out. The three women 
are paid $8.32 a week; they room outside, but 
have their meals at the hospital. The hours are 
from 8 a. m. to 5 p. m. with one hour for lunch; 
no work on Sunday; a half day off every other 
week. 

Since we are dealing with the housekeeper’s 
share of the laundry, it might be wise next to 
mention our linen man, as he is called. This man 
brings all the linen from the floors to the laundry 
(owing to the plan of the building, we have to 
carry all the linen from the floors to the laundry). 
He also takes back in the morning all the clean 
linen to run the floors, and again in the evening 
makes a trip to see that there is plenty of linen for 
the night nurses. This man also takes care of 
the garbage cans, of which we have two for each 
service room. In this way, after the can is 
emptied, it is allowed to stand in the air for some 
hours before being returned to the floor. Of 
course, each time the cans are emptied they are 
washed out with boiling water and made perfectly 
clean. We pay this man $14 a week. 

Now, for the cleaning, on each floor we have a 
porter, a maid to look after the rooms, and a 
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maid in the serving kitchen. The porter (this 
man is colored) works from 7 a. m. to 5 p. m. 
with one hour for dinner; he goes out for his 
meals. He is paid from $12 to $15 a week. He 
cleans the hall floors, the service rooms, the serv- 
ing kitchen floor, laboratory, bathrooms, all the 
windows of occupied rooms, and the hall windows. 
He also uses the vacuum cleaner on the rugs and 
carries to the floor the chopped ice for the ice caps. 

The maid on the floor is a white woman. She 
starts to work at 7 a. m. and has one hour for 
dinner (going out for this) and stops work at 3 
p.m. One day out of every nine she remains on 
duty to help sweep rooms emptied after 3 p. m. 
and works half a day on Sunday. This woman 
sweeps and washes all occupied rooms. She is 
‘paid $8 a week. 

Next is the maid in the serving kitchen. She 
comes on duty at 8 a. m. and goes out at 10 a. m., 
has her dinner at home, and returns for work at 
12:30, gets through about 2:30, returns to do up 
the supper work at 5:15, and is generally done 
about 6:30 p. m., making in all about six hours a 
day. This maid washes the dishes, and is respon- 
sible for the condition of the entire serving 
kitchen aside from the refrigerator. She is paid 
$7.50 a week. Sunday work is just the same as 
any other day. 

At our hospital when the patients go out we 
wash the walls of all rooms if they have been 
occupied for over a week. In this way the rooms 
never get very dirty and they are not hard to 
clean. Our routine is as follows: 

When the patient leaves the room, the nurse 
takes care of all the linen, sees that every part 
of the work that belongs to the nursing depart- 
ment is done, and then the head of the floor noti- 
fies the office and the housekeeper that the room 
is empty. The maid on the floor sweeps the room 
and then the wall-washers (we keep six who 
do no other work than washing the walls in the 
hospital and the windows in the empty room), 
take charge, wash the walls, and scrub the floors. 
The wall-washers work nine hours a day and a 
half day on Sunday. We pay them from $14 to 
$16 a week. 

Then the maids, of which we keep three for 
this work, go into the room, wash the bed and 
the furniture, do up the room just as any hotel 
room is finished, and report the room to the office 
and the housekeeper as ready. This may seem 
like a great many people doing the same thing, 
but it is not; each person does her part, and after 
months at this work, they are able in the shortest 
period of time to report in a room as ready. No 
person tries to do the other person’s work; each 


just does her own and gets out and is ready for 
the next room. For instance, each of the little 
maids knows her own work; one washes the bed 
while another washes out the wardrobe, and the 
dressing table; both then make the bed so as to 
save walking around it. Meanwhile the third maid 
changes the window sash curtains, puts on clean 
stand covers, dusts the chairs, and goes out to 
get the linen ready for the next room. In all it 
takes about ten minutes after the room is turned 
over to them. 

If there are not rooms enough to keep the three 
maids busy, they set the patients’ trays, clean the 
linen closets, and try to make themselves in gen- 
eral very useful. They are paid $6 a week and 
have their noon meal at the hospital, getting it 
from the nurses’ cafeteria, but eating downstairs. 
These girls wear white and are always perfectly 
clean; they are girls from good homes. They 
work half a day on Sunday (four hours). Right 
here it might be wise to state that after three 
years of just such washing, our walls look as well 
as if they had just been painted this year, but 
I have always been exceedingly careful about the 
preparation that is used on the walls; no experi- 
menting is allowed. If any agent wants us to try 
out his material, I get a sample and send it away 
and have it tested to see if it will hurt the paint. 
In this way we are often saved the need of paint- 
ing, as many of the so-called cheap preparations 
are good to take the dirt off, and equally good to 
take off the paint. We use a preparation of lin- 
seed oil soap; if we cannot get it we use other 
vegetable oil soaps, allowing 40 pounds of soap 
and 4 pounds carbo powder to 40 gallons of water. 
To a bucket of water we add about 6 ounces of 
the soap solution and wash with a soft cloth. 

The walls are painted with a high-polish enamel, 
and we find that it pays to use the very best, as 
it is not alone the price of paint that costs, but 
also the cost of putting it on. We have a perman- 
ent painter, who keeps up the little repairs that 
arise about a hospital. He is a union man and 
is paid union wages. A permanent carpenter and 
plumber are also kept, being paid union wages. 

But to go on with the cleaning, a man is kept 
busy from morning until night just washing steps, 
Every step in the hospital is washed at least once 
a day and those that are used quite frequently 
are washed three times a day. I have never 
known this step man to do any other work around 
the hospital, but he does this one thing well, and 
that means a whole lot. Just keeping the water 
from going down the side of the step and in this 
way marking the wall means so much to the house- 
keeper. This man is paid $12 a week. 
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The woman in charge of the linen room is also 
under the housekeeper. She, after getting the 
house count, arranges the linen to be taken to the 
floors, sorting as she goes along. This woman is 
paid $8 a week. 

Last comes the nurses’ residence, this is also 
under the housekeeper, but, as we have a good 
woman in charge of the residence, it makes the 
eares of the housekeeper, for that part of the 
work, much lighter. This woman in charge of 
the residence looks after the linen of the home, 
and also takes charge of the man and the maid 
who are kept there to do the work. She is paid 
$35 a month and maintenance. 

We feed no one at the hospital but the office 
force, the women in charge of the nurses’ resi- 
dence, the three sewing women, the three little 
maids, the nurses, and the nursing officers and 
the house doctors. During the last year we have 
found that it has paid us not to feed the help. 
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Owing to the high cost of food, the difficulty of 
getting a variety, and the need of more help to 
serve the seventy odd employees who used to eat 
here, we find that we would have been out more 
money than by paying the difference in the salary. 
At first the help did object to the arrangement, 
but in time they came around nicely. 

I hear of other hospitals saying that they can- 
not get nurses, and feel that our secret of success 
along that line is partly due, no doubt, to the 
fact that the nurses are not supposed to do maids’ 
work. They are taught how to clean, but they 
are not at the hospital for a course of housekeep- 
ing, so we do not expect them to do it. 

I do not think it will be necessary for me to 
say that the housekeeper is one of the busiest 
women in the hospital. I was going to say her 
hours were—but really think that she has no 
hours, just keeps on until everything is done, if 
such a thing is ever true about a hospital. 





SELF-GOVERNMENT FOR THE RESIDENT MEDICAL STAFF 


A Plan Introduced at New York City Hospital—Trend of the Time Toward Democracy 
in Educational Institutions as Elsewhere—First Attempt to 
Introduce Self-Government into the Hospital 


By CHARLES B. BACON, M.D., MepicaAL SUPERINTENDENT, NEw YorK City HospitaAL, DEPARTMENT OF PuBLIC CHAR- 
ITIES, NEW YORK CITY. 


HE medical service of the modern hospital is 

not only a place for fitting young men re- 
cently graduated from our medical colleges to 
care properly for the sick; it is also an educa- 
tional institution. At the termination of an in- 
ternship these men go forth to engage in the 
activities of life with a personal responsibility, 
each one acting his part in the many medical, 
social, and economic problems, each an honored 
member of a noble profession. In order best to 
meet these obligations young men need to have 
placed upon them, during the years of prepara- 
tion for life service, responsibilities associated 
with their training and experience. Self-govern- 
ment, as it appears to me, has a practical appli- 
cation in its relation to young men; I might say, 
equally so to young women; and I predict that a 
modified form of self-government will in the near 
future be introduced in many of our hospitals 
and schools of nursing. 

Self-government, as applied to student bodies, 
has for many years been in successful operation 
in many of our leading universities, colleges, and 
schools. In certain educational institutions well 
known to me, it is regarded by the faculty and 
student body as practical and fundamentally cor- 
rect, receiving mutual approval. Some months 





ago, my interest having become quickened on this 
subject, and a question arising affecting some- 
what unusually the conduct and discipline of our 
intern staff, I asked myself, “Why is not a modi- 
fied plan of student self-government practical in 
its application to the members of the intern 
staff?” A large portion of our interns have an 
academic, as well as a professional, degree. 
Furthermore, their academic and _ professional 
studies have been pursued in educational institu- 
tions where self-government is already in oper- 
ation. 
FIRST INTRODUCED AT CITY HOSPITAL 


So far as I know, this is the first effort to in- 
troduce self-government as it relates to the intern 
staff of hospitals. I decided that it might well 
be initiated at this hospital. Accordingly, the 
plan was experimentally placed in operation ap- 
proximately one year ago. So acceptable and 
satisfactory was this plan that it recently, at my 
request, received the official approval of Commis- 
sioner Wright. 

I conceive it to be the duty of every adminis- 
trative officer, whether he or she is charged with 
the responsibility of directing the affairs of a 
hospital or school of nursing, ever to keep in mind 
that the status of the intern has changed, as well 
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as the spirit of the age, since we were interns. 
Furthermore, the whole world is turning toward 
democracy. I am quite familiar with what has 
been said concerning interns during the past 
twenty years, regarding their habits of conduct, 
welfare, discipline, their relations to the various 
officers of the hospital and school of nursing, the 
attending staff, the patients, and the public. For 
the greater part, nearly all one reads and hears 
on this subject indicates that interns require close 
supervision and have a veritable will to violate 
established rules. I have long since concluded 
that members of all professions dislike rules, and 
rules established for disciplinary measures are, 
to say the least, unwelcome. 

To the medical administrative officer is given 
an unusual and special privilege of relating him- 
self most intimately with the members of the in- 
tern staff. This relationship should be one of 
advice and helpfulness, as well as corrective. 
For twenty years my work has been thus inti- 
mately associated with medical students and re- 
cent graduates, not only as a medical administra- 
tive officer, but also for seven years as instructor 
and lecturer at the Long Island Medical College, 
also beside teaching in the wards of the Kings 
County Hospital. I appreciate that these men 
soon realize that the practice of medicine is a 
sacred art, a responsible calling, and requires the 
best they can give. Thus their habits of life, 
work, and play are measured by a scale of justice 
to all members of the hospital organization, and 
here let me say that an efficient organization and 
fraternal cooperation are fundamental require- 
ments. 

No member of the hospital family comes in 
such intimate teuch with the intern as does the 
superintendent. Our interns receive appoint- 
ments following competitive examination, con- 
ducted usually in February, and serve as junior, 
senior, assistant house, and house officer, for a 
period of two years. Prior to their entrance on 
duty, they assemble in my office. This is my first 
opportunity to speak with them as regards their 
conduct, work, and welfare, as it relates to each 
and to one another, and to the entire hospital 
family. From this moment they are made to feel 
that they are officers of the hospital and members 
of our family, that each member bears a definite 
relationship and position in our hospital organi- 
zation. In this cordial, helpful, and mutual rela- 
tionship it is possible for all to live and work. 

Honor appeals to all. This has always been 
impressed upon me from early boyhood days. I 
expect that a modified form of self-government, 
based on the honor system, will be the next for- 


ward step in our professional administration, 
particularly as it relates to the resident profes- 
sional members, whether students, doctors, or 
nurses. It may not be advisable to adopt this 
plan in toto at once. Preparation must be made, 
and the plan acceptable to all. Conferences with 
the house staff and their cooperation are vital in 
preparing the way and adopting the plan. This 
is always necessary whenever a change is to be 
made. We did not launch forth on this plan with- 
out devoting ample time and consideration to it. 


From the very beginning we received encourag-" 


ing support. At our final conference, when a 
vote was taken, it was unanimously and enthusi- 
astically approved, each and every member pledg- 
ing his loyal support. Throughout the considera- 
tion of this plan I was encouraged by the support 
and cooperation accorded by Commissioner John 
A. Kingsbury, First Deputy Commissioner Henry 
C. Wright, and Mr. Lyman Beecher Stowe, secre- 
tary of the department. Their helpfulness, to- 
gether with the splendid spirit of cooperation 
manifested by every member of the house staff in 
this and other matters of mutual benefit, is grate- 
fully acknowledged. The preparation of our plan 
of self-government, its aim, constitution, and 
resolutions, received long and careful study, and 
will, I believe, serve as a guide and control in the 
conduct, work, and welfare of our intern staff. 

I am pleased to present to the readers of THE 
MopDERN HOspPITAL our plan of self-government. 


PLAN OF SELF-GOVERNMENT 


Drafted by Dr. Charles B. Bacon, Medical Superintendent, 
and the Members of the House Staff, New York City 
Hospital, Department of Public Charities, 

New York City 

Thoroughly believing that a plan of self-government 
based on the honor system, and already in satisfactory 
operation in many of our leading universities, colleges, 
and schools, is fundamentally correct, and pledging our- 
selves to loyal obedience to such a plan, we enact and sub- 
mit to the commissioner, Honorable John A. Kingsbury, 
and deputy commissioner, Honorable Henry C. Wright, 
the following aim, constitution, and resolutions governing 
the resident medical staff of the City Hospital. 


AIM 
To observe those proprieties of conduct and courtesies 
in our relations to one another, to all officials of the hos- 
pital, the nurses, the patients, and the public, as shall 
preserve at all times the dignity of the house staff and the 
honorable standing of the hospital. 


CONSTITUTION 


Article 1. The name of this association shall be “The Resi- 
dent Medical Staff Association for Self-Government.” 
Article 2. The purpose of this association shall be the gov- 
ernment of the intern staff. 

Article 3. The association shall be composed of active and 
associate members. Active membership includes those 
having received a regular appointment; associate mem- 
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bership includes those serving as special assistants, sub- 
stitutes, and pathological interns. 

Article 4. Active members only shall be qualified to hold 
office in the association. However, associate as well as 
active members shall be entitled to vote. 

Article 5. The medical superintendent, together with the 
chairman of the executive committee of the medical 
board, and the assistant resident physician, shall be ex- 
officio members. It shall be their duty to give counsel 
and advice. They shall attend meetings on invitation, 
also whenever matters of extraordinary or special im- 
portance arise. 

Article 6. Section 1. The association shall have power to 
deal with all matters concerning the conduct and wel- 
fare of the staff members. 

Section 2. The association shall have the power of in- 
flicting penalties, to enforce its decision, even to the 
extent of recommending the expulsion of a member to 
the medical superintendent. 

Article 7. The house staff shall hold meetings in the staff 
room, Janeway Hall, at least once a month. 

Article 8 Section 1. The executive power of the association 
shall be vested in an executive committee of five members 
—one member to be elected from and by each division 
(house, assistant house, senior and junior)—and one 
shall be elected at large by the entire house staff. The 
medical superintendent, together with the chairman of 
the executive committee of the medical board, shall be 
members ex-officio. 

Section 2. This committee shall elect a president, a vice- 
president, secretary and treasurer. 

1. The duties of the president shall be to call together 
and preside over all meetings of the association and the 
executive committee. 

2. The duties of the vice-president shall be to assume 
the duties of the president in his absence or at his re- 
quest. 

3. The duties of the secretary shall be to keep the min- 
utes of the association and a list of the members, to post 
notices of the meetings, and to attend to the correspond- 
ence of the association. 

4. The duties of the treasurer shall be to collect all 
dues and assessments established by the house staff. 
Disbursements of $5 or over shall be made only upon the 
recommendation of the house staff. Disbursements un- 
der $5 may be made upon the recommendation of the 
executive committee. 

The treasurer shall post on the bulletin board at Janeway 
Hall the amount due from each member, also on the first 
of every month a complete financial report. 

Section 3. 1. The officers of the executive committee shall 
be semi-annually elected by ballot, by the association, on 
the 15th day of June and the 15th day of December (or 
on the following day, should this day fall on Sunday or 
holiday) they shall enter upon their duties immediately. 
2. The executive committee shall bring to the attention 
of the house staff, assembled in session, any suggestion 
which shall have been brought to the attention of the 
committee by any member of the house staff, providing 
this suggestion receives a majority vote in affirmation 
at a meeting of the executive committee. 

3. The executive committee shall take under considera- 
tion all matters relating to the conduct and welfare of 
the house staff. 

4. The executive committee shall settle all differences 
arising between members of the house staff. Appeal 
from such decision may be made before the house staff 
in session. Until such decision shall have been appealed 


and acted upon by the house staff, the decision of the 
executive committee shall remain in force. 

5. Any member of the executive committee may be im- 
peached by a majority vote, and removed from office by 
a two-third vote of the assembled house staff. Election 
to office, created by such vacancy, shall be by and from 
the interested division, in the event of a divisional rep- 
resented vacancy, and by the assembled house staff in 
the event of a vacancy in the office of the representative 
at large. 

Article 9. Section 1. The legislative power of the asso- 
ciation shall be exercised by the whole house staff. One- 
third of the members shall constitute a quorum. 

Section 2. A meeting of the association may be called at 
any time by the president, and must be called by him on 
the application of three members or the medical super- 
intendent. .Should the president be unable to call a 
meeting, it shall be called by the vice-president. 

Section 3. The rule of a majority shall prevail in all meet- 
ings where a quorum of the association is present. 

Article 10. Section 1. The judicial power of the associa- 
tion shall be vested in (1) the association, sitting as a 
judicial body—this body shall constitute the highest 
court, wherein the rule of the majority, consisting of 
two-thirds of the members of the association, shall pre- 
vail—and (2) the executive power, constituting the 
lower court, before which all matters must first be 
brought, and from which an appeal may be made to 
the whole association, sitting as a judicial body. 

Section 2. In extraordinary cases, before a decision has 
been reached, the association sitting as a judicial body, 
at the request of the executive committee sitting as a 
judicial body, and upon an affirmative vote of two- 
thirds of the members of the association, may delegate 
its supreme jurisdiction to a special court, consisting of 
the executive committee, the medical superintendent, 
and the chairman of the executive committee of the 
medical board. The latter two members shall, if deemed 
by them advisable, present the matter, for final and 
official action, to the commissioner. 


RESOLUTIONS 


Relating to the Resident Medical Staff Plan of Self- 
Government 


1. Resolved, That the constitution and resolutions of the 
association be semi-annually read aloud by the secre- 
tary to the members of the association, once during the 
month of June, again during the month of December. 

2. Resolved, That two days previous to any meeting of 
the association a notice of said meeting be posted on the 
house staff bulletin board at Janeway Hall, and twenty- 
four hours previous to the meeting a complete list of 
subjects to be discussed be likewise posted. In cases 
requiring immediate or private action this regulation 
may be set aside by the president. 

3. Resolved, That the executive committee, sitting as a 
court, be empowered to require testimony from any 
member of the association. 

4. Resolved, That members of the house staff shall regis- 
ter their name, date, time of departure, time returned, 
together with name of substitute, in the house staff time 
book to be found at the hospital, in the bureau of in- 
formation. 

5. Resolved, That we declare our intention and will to 
strictly obey all rules heretofore promulgated, or that 
may be promulgated by the commissioner, affecting the 
conduct and welfare of the house staff. 











20 


6. Resolved, That each member of the house staff shall be 
provided with a copy of the constitution and resolutions. 

7. Resolved, That application for leave of absence shall 
be submitted to the medical superintendent on the regu- 
lar form for this purpose. This shall be permanently 
filed. 

8. Resolved, That no member of the house staff shall en- 
tertain visitors without having first secured the consent 
of the medical superintendent. 

9. Resolved, That the executive committee shall exercise 
supervision over the residence of the intern staff, the 
rooms, hallways, bathroom, staffroom, and library. This 
committee shall endeavor to see that the house rules 
are carefully observed by all members, such as punctu- 
ality to meals, visitors to the home, quiet, etc. 
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10. Resolved, That the house staff service schedule shall 
be tentatively prepared by the assistant resident physi- 
cian for the consideration and approval of the house 
officers, not later than the evening of the twenty-fifth of 
the month. When agreed upon, the schedule shall be 
posted on the bulletin board at Janeway Hall, for the 
attention of the association, and shall be delivered to 
the medical superintendent for his approval, and typing, 
not later than noon of the last day of the month. 


AMENDMENTS 
This constitution and these resolutions may be amended 
or added to at any regular meeting of the association 
assembled in session, by a two-third vote. 


MEMORIAL HALL OF BUFFALO GENERAL HOSPITAL 


Protection of Patients From Disturbing Noises One of the Foremost Thoughts in Plan- 
ning—Every Comfort in Patients’ Rooms—Harmonious Color Effects—Oper- 
ating Room Isolated From Patients’ Rooms 


By EDWARD F. STEVENS, ARcHITECT, BosTON. 


URING the past twenty-five years the Buffalo 
General Hospital has made rapid growth and 
noteworthy improvements. Its capacity has in- 
creased from 125 to 375 beds. The plant has been 
practically rebuilt. First, the east pavilion, a 
beautiful structure of terra cotta and brick, con- 
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room; and now, just completed, the new pavilion 
for private patients, to be known as “Memorial 
Hall.” 

In the designing of this Memorial Hall, the gen- 
eral outline and type of architecture of the east pa- 
vilion was duly considered and adopted. The plan 
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Fig. 1. Memorial Hall, the new private patients’ pavilion of Buffalo General Hospital, Buffalo, N. Y. Edward F. Stevens, architect. 


taining wards and rooms, an operating depart- 
ment, and laboratories; next, the children’s build- 
ing; then within a twelvemonth the new service 
building, complete with up-to-date equipment and 
conveniences for the staff, and a nurses’ dining 





was given much study by the superintendent and 
the architect so as to come as near perfection as 
possible for the housing of the sick. 

The new building, caring for sixty-two patients, 
is but a part of the entire pavilion, as the connect- 
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ing corridor, with its large day room and airing 
balcony, owing to existing buildings, has not yet 
been built; and until this has been finished, the 
plan will be incomplete. The room portion of the 
pavilion, however, is quite complete. 
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One of the foremost thoughts in min’ was to 
protect the patient from the usual disturbing 
noises caused by elevators and trucks and the clat- 
ter of dishes and equipment. To accomplish this, 
the noisy portions of the unit—the elevators, the 
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32 FEET 


Ground floor plan of Memorial Hall, containing the genito-urinary clinic and the psychopathic department for treatment of the delirium 
tremens patient. 
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Fig. 3. Typical bedroom floor plan of Memorial Hall. 


Note how quiet is insured by the placing of the noisy portions of the unit, 
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vators, sink room, and serving kitchen, on separate and cross corridors, away from the approach to patients’ rooms. 
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Fig. 4 Operating floor of Memorial Hall. 


While most well-planned pavilions for the care 
of private patients are much alike in plan and 
equipment, in this building there are some fea- 
tures which should be of interest and should repay 
a careful study. 


sink room, the serving kitchen and the staircase— 
are placed so as to open on separate and cross 
corridors, away from the approach to the pa- 
tients’ rooms. The partitions enclosing patients’ 
rooms are deadened with an insulating quilt on 
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both sides of the metal studs, preventing the 
sound from one room being transmitted to an- 
other room. Floor noises are practically elimi- 
nated by the use of cork tile for all corridor floors, 
and linoleum for the floors in patients’ rooms. All 
utility rooms are vestibuled from the main cor- 
ridor. 

The patients’ rooms are planned for every de- 
gree of comfort. The base is gray terrazzo, the 
floor of gray “Jaspe” linoleum, and the walls 
tinted in warm, pearl gray. The color effect 
is carried out even in the electric lighting fix- 
tures. 

Each room is provided with a special pattern 
hygienic lavatory for washing under running 
water, a closet, telephone connection, and wall 
plugs for bedside lights and nurses’ calls. 





Typical private room in Memorial Hall, showing type of bed, 
x mattress, and general utilities. 


Fig. 5. 


There are general toilets and baths for the 
nurses, the doctors, the patients, and the visitors. 
Several suites of rooms have private baths. 

The sink room on each floor is completely 
equipped for ail services to the patient not pro- 
vided by the serving kitchen and the linen room. 

The silent electric light system has been in- 
stalled for the calling of nurses by the patient, 
with a recording device showing the time elapsed 
between the making and the answering of each 
call. The signal is also given by a red light over 
the door of the room and by an annunciator sig- 
nal over the desk of the head nurse. The call can 
be canceled only by the nurse going to the head 
of the patient who sent the call and using a key 
to reset or release the call. 

The serving kitchen is equipped with all mod- 
ern conveniences for preparing and serving food 
in the most delicate way. The sink rooms are pro- 
vided with sterilizers for instruments and basins. 
A medicine closet, with special plumbing, is placed 
on each floor. 


The operating department for the pavilion is 
most complete, located, as it is, on the top floor, 
away from the patients. There are three oper- 
ating rooms, well lighted and supplied with 
built-in cabinets for the storage of instruments 
and supplies. There is a plaster room convenient 





Entrance foyer to operating suite, Memorial Hall, showing sur- 
geon’s scrub-up, entrance to sterilizing rooms, etc. 


Fig. 6. 


to but out of the operating area. The surgeon’s 
scrub-up is in the corridor, near the operating 
rooms. The nurses have their work room, dress- 
ing room, and toilet. The surgeons have their 
locker room and toilet. 

The usual sterilizers are provided in the steril- 
izing room, except for the water boilers. The 
water for all clinical purposes is distilled in the 





Fig. 7. Operating room of Memorial Hall, showing direct-indirect radi- 
ator behind glazed screen, built-in cabinets, and distilled water 
reheater. 


tower and piped to the various operating rooms, 
where it is reheated by steam to the desired tem- 
perature. 

In the basement or ground floor will be found 
the genito-urinary clinic and a small but complete 
psychopathic department for the treatment of the 
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occasional delirium tremens patient, with a con- 
tinuous bath. On this floor also will be found re- 
tiring rooms for the special nurses. 

The elevators are of the latest type, with special 
hospital cars and all safety devices. 


The group plan is such as to make available 
large yards to the south. These will be developed 
into lawns with groups of shrubbery, beautifying 
the appearance of the institution from the street 
as well as from the patients’ window. 


LITTLE JOURNEYS TO PLACES AND PEOPLE WORTH KNOWING 


The Second Little Journey—To Grant Hospital, Chicago, an Efficient and Well-Managed 
Institution in Which Sympathy and Understanding of the Individual Are Key- 
notes—Some Factors in Its Success 


By MARGARET J. ROBINSON, R.N., Fretp EpiTorR oF THE MopERN HospPITAL, CHICAGO. 


RANT HOSPITAL, Chicago, was organized 
in 1883 for charitable purposes, primarily to 
give care to the sick who could pay little or noth- 
ing. It was then housed in a small building 
erected as a residence. Since then the scope of 
its work has been enlarged to include a hospital 


ported, principally by Americans of German de- 
scent, through annual memberships, bequests, and 
legacies. It has an active woman’s auxiliary, 
which buys linens and needed equipment. The 
present building was made possible by the gener- 
osity of Catherina Seipp, who gave the necessary 








Fig. 1. Grant Hospital, Chicago. View showing the garden. 


of one hundred and fifty beds and an out-patient 
department which gives high-grade service to pay 
patients; but over 30 percent of all cases treated 
are free bed cases. 

The hospital has a gradually growing endow- 
ment, which gives it an income of a few thousand 
a year. The institution is maintained and sup- 


funds in memory of her husband and son. The 
building was opened for patients February 16, 
1913. 

The building presents a dignified exterior of 
solid construction, and is architectually attractive. 
Although it is in the congested North Side dis- 
trict of Chicago, the architects so planned it on 
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a triangle that enough ground space was left at 
the rear to have green lawn and shrubs and a 
place for recreation and the baby tents. 

The hospital, since its incorporation in 1883 
until quite recently, was known as the German 
Hospital of Chicago, but at present the bronze 
name tablet which has ornamented the front of 
the building is being melted down and is getting 
ready for its new name. The rubber door-mat at 


Fig. 2. One of the light, roomy kitchens in Grant Hospital. 


my visit still bore the legend “German Hospital,” 
but I was told that this was to be changed by 
adding a T to the “German” and taking out the 
E and the M. 

The day I visited the hospital, the assistant 
secretary of the board, Mr. Dilg, who is an official 
Liberty bond salesman, told me that the em- 
ployees of the hospital had bought $5,900 worth 
of bonds of this last issue. The service flag car- 
ries thirty-two stars, twenty-six for the men in 
the medical reserve and other branches of the 
service, and six for the nurses over there. 

Miss Lewis, the superintendent, was at lunch 
when I came in, but she finally appeared, attended 
on the right side by a nurse asking questions, in 
front by two visitors who wanted to inquire for 
a patient, on the left by an intern asking more 
questions and in the rear by one of the girls in 
the office, who was trying to get her to the tele- 
phone, and both of her hands were busy knitting 
on a khaki brown sweater. 

When she found time and breath to speak to 
me, I said, “When in the world do you get time 
to knit sweaters?” 

“Why not?” said Miss Lewis. “I knit a sweater 
and a cap for every man who goes from here into 
war service, and they all write to me and I write 
to them.” 


“Do you ever sleep?” I asked her, and she said: 
“Oh, yes, about six hours every night; that is 
enough for anybody.” I thought, however, that 





it was not everybody that could do with the same 
amount of sleep that was needed by Miss Lewis 
and Thomas A. Edison. 

Soon Miss Lewis and I started over the building, 
beginning in the lower regions. Down in the 
engineering department, where the powers that be 
run the heating plant and laundry and things in 
general, everything was greased and shiny and 
busy, and the refrigerating plant thick with its 
usual heavy frost. 

The laundry was busily grinding out clean 
sheets and towels and nurses’ clothes, and the 
giant mangle ironing things on both sides with 
very little human help. Soiled cotton is washed 
and tumbled here, and much of it is saved in that 
way. In the sorting room the steel cupboards 
were black on the inside, and the piles of accu- 
rately folded linen stood out in strong contrast. 
I should think that this would simplify the work 
and give less eye-strain to the people who have 
to work here all day. 

The kitchens are big, roomy, light, and well 
equipped with everything to make the work as 
easy as possible for the workers. A man who 
had lost one hand was mopping the floors, and 
doing it well. Miss Lewis said that he was one 





Fig. 3. Maternity ward in Grant Hospital, with a view of the sectional 
cart designed here for the transportation of babies in their 
baskets. 

of her best house-men, a permanent employee. 

In fact, she only wished she could get more like 

him and another partial cripple, a man with only 

one leg, who is also on the roll of permanent 
employees. 

There was a pleasant staff and nurses’ dining 
room. Miss Lewis says that restraint and dis- 
cipline are all off in this room during meals, and 
that the interns and nurses and office employees 
may talk and laugh and relax their dignity while 
they eat. 

On the first floor in the rear, and having its 
own separate entrance, are the out-patient depart- 
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ment, the pharmacy, and the radiographic and 
pathological laboratories. A full-time salaried 
pharmacist, a roentgenologist, a pathologist, and 
an assistant are employed; also a social service 
worker. There is plenty of equipment to do any 
diagnostic work needed. 

The hospital is provided with a Pfaudler glass 
enameled linen chute, which can be water-flushed 
and cleaned; a light call system for patients; and 
the still small voice which announces in the cor- 





Fig. 4. Nursery in Grant Hospital, with the specially designed baby 

pee ee in the foreground. Note the convenient height of 
ridors and the operating rooms that “Dr. Jones 
is wanted at the telephone, please.” 

The floors everywhere are covered with battle- 
ship linoleum. The private rooms are attractive 
and well furnished and made homelike by the 
curtains of sunfast wash material, rose-colored 
in the rooms on the north side, blue in those on 
the south. There are no shades on the windows, 
and ventilation is secured by the inlets from the 
curtained French windows and the oulets of the 
curtained transoms above them. 

In the obstetrical department, which is a most 
busy and interesting place and a department 
which has been a particular success in this hos- 
pital, there are two delivery rooms. There had 
been sixty-six arrivals in the month of March, I 
was told. I asked what happened when three 
new citizens took it into their heads to come to 
town all on the same evening, and Miss Lewis 
said, “Oh, we manage all right; if the delivery 
rooms are both busy, and a third case comes in, we 
have a big wide cart we can use, and everything 
else is right handy up here.” Sixty-six babies in 
one month in an hundred-and-fifty-bed hospital 
certainly shows the confidence of the doctors and 
the public in that obstetrical department. 

In the hall we passed the sectional cart designed 
here and used by the young ladies and gentlemen 
in this department to motor to their lunch. 


The nursery, of course, was the most interesting 
place in the whole hospital. On the shelves around 
the room, in the wire sandwich baskets, were 
forty-two new live babies. They were all quiet 
and contented except two. These two were not 
sick, and didn’t have any especial reason for cry- 
ing, they just wanted someone to notice them. 

There were two “teenie weenies” in the incu- 
bator. Both were doing well, and one of them 
was making a brave attempt to make himself 
heard. This one was a premature of only six and 
a half months, but the nurses seem to think that 
he is going to “make it” and grow up like other 
folks. 

The table on which the babies are cared for was 
designed and made especially for this room. It 
is 36 inches wide and 36 inches high. It is built 
something like a large flat-top desk, of white 
enamel finish and is long enough to hold half a 
dozen babies at one time. It has drawers on both 
sides in back and front. These contain everything 
in the way of clothes and toilet accessories that 
the babies need. The table has an endowment 
of its own, and bears the name-plate of the donor 
on the side of it. 

In a small adjoining room there are warmed 
nickel plates where the babies are washed and 
get their shower baths. Of course, the patients 





Fig. 5. The roof-garden of Grant Hospital, with its latticed pergola. 


in this department are all thoroughly labeled so 
that they won’t get mixed. 

The operating suite was another busy place, and 
a force of nurses and orderlies were cleaning up 
after a long morning’s work. This department 
has everything about it to indicate good work 
and plenty of it to do. 

The roof garden is delightful. It has a pergola 
with latticed sides all around it, and tiled flooring. 
Several patients in wheel chairs were up here 
sunning themselves, and over in a corner was a 
three-months-old orphan baby in a carriage. You 
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know how hospital people love these orphaned 
babies and make much of them. This baby cooed 
and laughed and stuck out her tongue at us in 
most friendly fashion. Miss Lewis said that one 
of the interns had made her his especial charge 
and wheeled her out for an airing every day. 

Looking over the report of the superintendent, 
read before the Woman’s Auxiliary in 1915, I 
found so many good things that I am going to 
take some of them and give them to you in this 
article just as they are. 

“A patient now keeps his identity. It means 
that every patient has individual attention, from 
the doctor down to the humblest servant in the 
house; that an interest is taken in his mental 
and physical welfare. In just so far as this inter- 
est increases, and sympathetic attention given 
promptly and cheerfully, will the name ‘hospital’ 
come to mean a place of comfort given and not a 
place of fear.” 

Miss Lewis, in the same report, gives credit to 
each of her assistants who has helped to make the 
hospital a success. She refers to Miss B—, the 
dietitian, as a very efficient little woman, and tells 
of the well-prepared and well-cooked food. Else- 
where she mentions the splendid work in the oper- 
ating rooms and gives the credit to the supervisors 
there. She says that her day and night super- 
visors are towers of strength and energy. This 
sounds like team-work, and you feel it in the atmo- 
sphere when you are in the hospital. 

The eight-hour day has been worked out suc- 
cessfully here, and is one of the things that has 
helped to produce the team-work and the cheer- 
fulness. This system is surely an answer to a 
lot of problems. When it comes into all the hos- 
pitals to stay, sore feet and aching backs, some 
of the apparent stupidity in class work, sick nurses 
and cranky nurses will all pass. The temper of 
hospital workers will then begin to be what it 
ought to be, and administrators and doctors who 
are willing to work a gentle woman of delicate 
nervous organism twice the length of time each 
day that a street contractor would dare to work 
a husky laborer, will pass along too. 

Miss Lewis, in an article in the Department of 
Nursing in the January number of this magazine, 
tells of the plan for the eight-hour system and 
the advantages it has brought into their work. 
She is now working out a definite time-saving plan 
for the systematizing of the work of the night 
supervisors of which she will tell later. 

The efficiency of the nursing service is due, not 
alone to the excellent system in force, but also 
to the helpful, kindly, human spirit that inspires 
the system. No one in Grant Hospital is a mere 
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cog in the machine; the human element is never 
lost sight of. “I have broken down every barrier 
between my nurses and myself; I want them to 
come to me with their troubles and problems as 
freely as they would to their own mothers,” says 
Miss Lewis. She believes in preventing the com- 
plications which sometimes arise in institutions 
where young men and women meet in their daily 
work, not by unnatural repression—by forbidding 
conversation and social relations—but by recog- 
nizing the just claim of these young people to 
acquaintanceship and social relations under proper 
conditions. Miss Lewis herself introduces her 
interns to her nurses; she permits the latter, in 
their evenings off duty, to accept from these 
young men invitations sanctioned by her, pro- 
vided reasonable hours are kept. This has not 
increased the social demands made on the nurses 
—rather the contrary—so much sweeter is for- 
bidden fruit! Incidentally, Grant Hospital never 
has any trouble about getting interns. 

Miss Lewis believes that the comparatively 
mature and experienced woman often makes a 
better nurse than the young high-school graduate. 
In fact, she prefers, as candidates for her training 
school, women who have had experience in other 
lines of work, such as teaching or business, even 
though some of these may not have had a high- 
school education. 

Each hospital has some one significant thing 
about it, and you carry memories of each labeled 
and indexed by that significant feature. You re- 
member one for its fine social service, another for 
its beautiful scenic surroundings, another for its 
cleanliness and order, another for its scientific 
research work, another for its community spirit 
and so on. 

I think my memory of the Grant Hospital will 
go down something like this: This hospital is 
efficient, but in getting efficiency it has not sacri- 
ficed the individual. There is a human and per- 
sonal atmosphere about the place. Staff and 
office, nurses and interns and employees, all seem 
to have an interest and a share in the work ac- 
complished. The success of Grant Hospital seems 
to me to be due to several things: the intelligent 
administration, of course; the financial support of 
its benefactors; its adequate building and equip- 
ment, and to the forceful personality and kindly 
spirit of its executive head. In a word, it is a 
non-institutional hospital. 


It was a wise old southern deacon who advised with a 
chuckle: Keep yo’ tempah, son. Doan yo’ quarrel with nc 
angry pusson. A soft answah’s alus best. Hit’s com- 
manded, an’ furdermo’, hit makes ’em maddah’n anything 
else yo’ could say. 
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Presbyterian Hospital, St. Luke’s Hospital, Grant Hospital, West Suburban Hospital, 
Evangelical Deaconess’ Hospital, Harper Hospital, Agatha Hospital, Sacred 
Heart Hospital, Youngstown Hospital, and Iroquois Memorial Hospital 


Presbyterian Hospital, Chicago 

This hospital has taken care of its ward patients with- 
out raising rates, although the cost to the hospital of each 
ward patient is more than seventy-five cents a day in 
excess of what the patient pays for his care. 

When the government requested all hospitals to in- 
crease the number of nurses in training up to the limit 
of capacity, the Presbyterian Hospital went further than 
this. It fitted up two houses on the same street and re- 
moved all the women employees except nurses out of the 
Sprague Home for Nurses. It then took in probationers 
to fill every available space left vacant. This move is 
costing the hospital eight thousand dollars a year. 

Unit 13, headed by Dr. Dean Lewis, was largely re- 
cruited from this hospital, and with it have gone into 
service 6 attending physicians, 8 associate physicians, 12 
assistant physicians, 15 interns, 25 nurses, 3 orderlies, 





Gauze sterilizer used for general sterilization in Presbyterian Hospital, 
Chicago. 

and 9 other employees. Since then the number of those 

in service has been added to until now the service flag 

carries under its one big star the number 126. 

In the annual report, when one reads down the pages of 
the medical board, the executive staff, the house staff and 
the school for nurses, many names are preceded by a little 
black asterisk and others by a small black dagger. The 
foot note below reads “*In government service.” “In 
Red Cross service in France.” 

The annual report also contains the following: “Re- 
sponding to the request of the government for conserva- 
tion of food, we at once inaugurated a system of serving 
which has reduced the amount of food used fully 25 per- 
cent. This has been done with the cooperation of both 
patients and employees.” 

The Presbyterian Hospital is not only doing its bit, but 
doing its best. 


St. Luke’s Hospital, Chicago 

St. Luke’s Hospital, Chicago, has been established for 
fifty-one years and ranks among the best-known of the 
high-standard institutions. The bed capacity of the hos- 
pital is about four hundred. From seven to eight thou- 
sand patients are treated each year. The departments in- 
clude medical, gynecologic, ophthalmologic, otologic, oral- 
surgical, dermatological, surgical, obstetric, rhinologic, 
laryngologic, orthopedic, and neurologic. 


Perhaps the most distinctive features of St. Luke’s are 
the high-grade private-room service, the children’s depart- 
ment, which is doing especially fine work in orthopedics, 
and the training school for nurses. 

The training school admits only young women who have 
a definite academic educational foundation for nursing edu- 
cation. This nursing education is given thoroughly and 
with every means for instruction and equipment. The 
health and comfort of the nurses and their recreation are 
carefully provided for. The nurses in the school have the 
advantage of gymnasium and tennis courts and the privi- 
lege of one of Chicago’s exclusive bathing beaches. 
Classes in French are given for those who wish to attend 
them. Only nurses of the best grade are sent into the 
nursing field as graduates of St. Luke’s. 

The hospital, believing it to be a duty to comply with 
the request of the government to increase the number of 
nurses in the school, has added twenty-five to the usual 
number in training. This was made possible by renting 
two flats in the neighborhood and by the generosity of 
Mr. and Mrs. W. G. Hibbard of Chicago, who turned over 
their residence to the hospital for use in housing the extra 
nurses. 

The visitors’ dining room in the hospital is an especial 
feature at St. Luke’s. It is not a small room, casually 
furnished for this purpose, but a large well-furnished 
dining room in constant use by relatives and friends of 
private patients and staff. 

In the children’s department there is a special ward 
for tonsil and adenoid cases, an entrance observation 
ward, wards for medical, surgical, and orthepedic cases. 
There is a kindergarten, and a teacher comes every morn- 
ing to instruct the children who can come to the classroom. 
There are plenty of small wheeled chairs for the small 
folks, and in the children’s department every meal for 
the children who are up and about becomes a tea party. 
Many a child who would otherwise have little appetite 
enjoys his dinner when served to him while he sits in a 
little red kindergarten chair at a low table and with all 
the other children around it, making a playtime of the 
meal hour. 

The orthopedic department does the follow-up work of 
the infantile paralysis cases of Cook County Hospital, and 
the hospital is planning to do the reconstruction work for 
its disabled patients. 


West Suburban Hospital, Oak Park, Ill. 

The West Suburban Hospital in Oak Park is a success- 
ful open-door hospital of 125 beds owned by a body of 
physicians and surgeons of that suburb. The hospital has 
surgical, medical and obstetrical service. It takes care of 
forty-five obstetrical cases a month on an average. Be- 
sides the regular officers of the hospital and the training 
school, the hospital employs four interns, a pharmacist, 
a dietitian, and technicians in the pathological and radio- 
graphic laboratories. 

Mr. Joseph Purvis, the superintendent, believes in 
women interns for general hospitals. One of the four 
interns now employed is a woman, and more will be added 


as needed. The management makes special effort to 


receive patients and visitors intelligently and cordially, 
and no discourtesy is tolerated from any employee. 
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Fig. 1. 
In the obstetrical department, opposite the maternity 
room, is a special room for waiting cases. The patients 
are brought to this room after the first symptoms of be- 
ginning labor, and before it is necessary to bring them to 
the maternity room. The patient is not returned to her 
ward or room until she is in good condition, and the other 
patients in this department are spared the sound and 
knowledge of the progress of a case in labor. 








Grant Hospital, Columbus, Ohio. 


features of many private hospitals, where the service to 
the patient and the education of interns and nurses are 
sacrificed to the making of dividends, are absent in this 
hospital. The building is always full to capacity, and the 
proof of public confidence lies in the fact that the hos- 
pital has not enough beds to meet the demand for them. 
The roof garden, shown in the illustration, is one of the 
most popular places in the hospital, and patients are 
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Fig. 2. The roof garden, Grant Hospital, Columbus, Ohio. 


Grant Hospital, Columbus, Ohio 
Grant Hospital, Columbus, Ohio, a private hospital, 
owned and controlled by Dr. J. F. Baldwin, has 529 beds, 
a high-grade training school, and all the usual atmosphere 
of a general hospital. The greater part of its service is 
given in moderate-priced private rooms. The objectionable 


Here are cool breezes and a wonderful birdseye view of the city. 


anxious to rest here whenever their condition and the 
weather allows. A more detailed account of the work of 
Grant Hospital will be given later in these pages. A 
paper on “Hospital Housekeeping,” by Miss Mary A. 
Jamison, superintendent of Grant Hospital, appears in 
this issue. 
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Evangelical Deaconess Hospital, Marshalltown, lowa 

In the Evangelical Deaconess Hospital in Marshalltown, 
one sees a well-ordered and cleanly institution which is 
progressing rapidly and has shown its success by meeting 
its growing needs. The original building has been recon- 
structed to add modern hospital facilities and in the near 
future the hospital expects to add laboratories which will 


Evangelical Deaconess Home and Hospital, Marshalltown, Iowa. 


give to its patients every advantage of scientific diagnosis. 

The new wing of private rooms has everything to make 
it attractive. The rooms all open on a sun corridor which 
is surrounded by thoroughly screened French windows. 
The whole corridor is a sun parlor for convalescent 
patients. 

The Rev. Karl Rest, the superintendent, and Sister 
Sophie Hublie, the superintendent of nurses, deserve much 
credit for the advance the hospital is making. 


Harper Hospital, Detroit, Mich. 


Harper Hospital is surely doing its share. It has sent 
overseas to France its own base hospital unit, even at the 
expense of making a shortage everywhere in the organi- 
zation, in the visiting staff, the house staff, and the train- 
ing school. The house staff, which usually has thirty in- 
terns, now has only seventeen. The hospital service flag 
carries 119 stars on it. 

The second floor of the Buhl Memorial Building, the 
clinical dispensary building, has been given over entirely 
to the use of the medical reserve, the aviation corps, and 
the ordnance department, for physical examinations. Over 
450 men have been examined here for the ordnance depart- 
ment. Examinations are also made here for the regiment 
of expert mechanicians and workmen being raised for the 
government. 

Special arrangements have been made for the quaran- 
tine of venereal diseases under the new application of the 
laws controlling communicable diseases in Michigan which 
the state board of health has applied for the protection 
of the men in cantonments. Follow-up work is done in 
these cases and reports made to the state. The emer- 
gency war fund of this state is helping to pay the ex- 
pense of this work. 

The chef at Harper has made his own particular recipe 
for war bread, which the hospital will give to other hos- 
pitals who may wish to know about it. 


Agatha Hospital, Clinton, Iowa 
The Agatha Hospital in Clinton, Iowa, is another hos- 
pital which is an example of the good work which can be 
done in small cities. The hospital has gained the support 
of the public and will have to enlarge upon its present 
quarters to accommodate the patients who wish to enter 
it for treatment. 
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There is an excellent training school in charge of the 
superintendent, Miss Tanner, who is a graduate of the 
Michigan University Hospital at Ann Arbor, and her as- 
sistants, who are graduates of the Michael Reese and 
Wesley Hospitals, Chicago. 

The hospital has well-equipped pathological and x-ray 
laboratories, and unusually good surgical technic in its 
operating and obstetrical departments. It is fortunate in 
having on its staff of physicians and surgeons men who 
use the most modern methods of diagnosis. 

The nurses’ home has a home atmosphere that is not 
usual in institutions, and I was particularly impressed 
with the type of nurses, a type that showed distinctly 
their culture and refinement and an intense interest in the 
work to be done. Clinton is certainly to be congratulated 
in having such a standard hospital and such a thoroughly 
capable woman to administer it. 


Sacred Heart Hospital, Fort Madison, Iowa 


The sister superior of this hospital designed herself 
the chart racks which are used on the nurses’ desks on 
each corridor of the hospital. They are made of var- 
nished wood, and on the inside are strips of zinc which 
act as slides for each chart. On the outside, on the left 
of each open space, is a small round brass number plate 
for each room and ward and on the right of each space, 
open metal plates in which the names of patients can be 
easily placed. These racks cost very little and have 
proved very satisfactory. 


Youngstown Hospital, Youngstown, Ohio 

The Youngstown Hospital, of which Mr. Fred S. Bunn 
is superintendent, has a young but healthy offspring in 
the form of an evening pay clinic for venereal diseases, 
which is held once a week. It is being displayed with 
considerable pride by Miss Lucy C. Catlin, the hospital’s 
social worker. It was born on January 21, out of the 
throes of a desperate need for some means of taking care 
of the hospital patients having venereal diseases. Note 
its steady growth. In January it had 11 patients; in Feb- 
ruary, 27; in March, 35; and in April, 44. Its total col- 
lections up to that date were $265.85; its total expendi- 
tures $229.65, leaving a balance on May 1 of $36.20. All 
veneral disease cases are referred to this clinic from the 
day clinic; consequently some free cases are treated in 
the evening. Nevertheless, it is more than meeting ex- 
penses. While this clinic is considered part of the dis- 
pensary work, the accounts and money are kept entirely 
separate, so that the hospital may ascertain how nearly 
self-supporting it is. The experience of the Youngstown 
Hospital Association in beginning its evening pay clinics 
should encourage other hospitals to start similar clinics. 


Iroquois Memorial Hospital, Chicago 

Reports from Chicago’s first municipal venereal clinic, 
which was started on January 7 of this year at the Iro- 
quois Memorial Hospital, show results of the most satis- 
factory and encouraging character. These results, ac- 
cording to the commissioner of health of Chicago, are in 
large measure due to the helpful cooperation given by 
physicians and institutions of the city interested in vene- 
real prophylaxis. 

The clinics are held daily from 6 p. m. to 8 p.m. Tues- 
day is reserved exclusively for women. Advice and in- 
formation are given to all and free treatment to those 
unable to pay. 


Few things are harder to put up with than the annoy- 
ance of a good example.—Mark Twain. 
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aaa — an 
Hospital Disintegration or Hospital Conservation 
—Which? 


The civil hospitals of the country are being 
gripped by destructive forces. The tendency to 
disintegration, hardly perceptible in the first 
months of the war, is now rapidly gaining mo- 
mentum. It is clearly the duty of those who are 
conscious of this tendency to examine its causes 
and, if possible without injury to the military 
power of the nation, to oppose it. 

An effective medical staff is indispensable to 
the success of the army. Behind the army stand 
the medical and nursing corps; behind these, the 
medical and nursing professions; and behind 
these, the hospitals in which doctors and nurses 
must be trained. There is sound military reason, 
then, for asking that steps should be taken to 
maintain hospital efficiency throughout the war. 

The appointment of a national food adminis- 
trator is the executive expression of the doctrine 
that “food will win the war.” Without develop- 
ing and making effective use of adequate trans- 
portation facilities, we cannot win the war, and 
the President has therefore appointed a director 
general of railroads. We are told that fuel is an- 
other essential factor, and in keeping with this 
idea we find that a fuel administrator has been 
on the job for many months. Without a rapid ex- 
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tension of various war industries we cannot win 
the war, and a war industries board is corre- 
spondingly busy. In the last analysis it is men 
who will win the war, but a health administrator, 
to insure a sufficient supply of healthy men, has 
not yet appeared on the scene. Congress has con- 
ferred upon the President the power to act. Is 
it conceivable that he will fail to do so? 

I shall not attempt to indicate all that a health 
administrator might do to add to the efficiency 
of the nation in war. I wish, however, to enumer- 
ate afew of the talks that would immediately com- 
mend themselves to the consideration of a wise 
national health administrator, in the hospital 
field alone: 


To standardize hospital staffs in order that every hos- 
pital might retain in its service the actual number of men 
required for the care of its patients, and no more. 

To complete the organization of the volunteer medical 
service corps, and to prepare to use the members of the 
corps to fill dangerous gaps in the service of hospitals, 
dispensaries, and civilian communities. 

The formulation of a plan for the joint use of special- 
ists by civil hospitals and by the military hospitals which 
are being established to care for returned soldiers. (Aus- 
tralia is profiting by a part-time arrangement; why should 
not America?) 

To find the means, both men and money, by which dis- 
pensaries can be kept going. 

To arrange for the training of a sufficient number of 
medical students to keep up the supply of graduates 
needed by the army and the civil population. (The schools 
are now graduating about three thousand men annually. 
Inasmuch as there are nearly one hundred and fifty 
thousand practicing physicians in the country, and since 
the average professional life of a physician is about thirty 
years, it will take nearly five thousand graduates per an- 
num to maintain the existing ratio between the population 
and the profession, without making any allowance for the 
growth of population.) 

To provide interns for the hospitals which have none 
at present. 

To invite the Medical Department of the Army to re- 
consider its assumption that a single year of clinical 
training is ample. 

To prevent the further — up of the teaching 
staffs of nursing schools. 

To take steps to create an adequate supply of pupil nurses. 
(According to the survey of the American Nurses’ Asso- 
ciation made during the period September, 1917, and 
March, 1918, Massachusetts, with places for 860 proba- 
tioners, enrolled in the fall of 1917 only 509; Connecticut, 
with places for 522, enrolled 205; New York, with places 
for 3,349, enrolled 1,761; Indiana, with places for 529, 
enrolled 210; Minnesota, with places for 860, enrolled 509; 
Texas, with places for 1,200, enrolled 226.) 

To promote a uniform system of legislation for the 
training of bedside attendants. 

To arrange with the civil hospitals for the training of 
a large reserve supply of volunteer war nursing aids. 

To discover a means whereby hospitals can successfully 
compete in the labor market against inflated war indus- 
tries. 

To see to it that the government does not unnecessarily 
hoard medical and surgical supplies to such an extent that 
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civil hospitals are left without surgical instruments, sur- 
gical dressings, anesthetics, and medicines. (The justice 
of providing for our soldiers first is conceded; but the 
necessity of laying by supplies equivalent to ten times the 
estimated consumption of the current year is question- 


able.) 
To urge the government, in framing war tax legisla- 
tion, to stimulate rather than to discourage donations and 


bequests to hospitals. 

To come to the relief of communities which, as a result 
of the war, are left without adequate medical and nursing 
service. 

It is only by facing these problems now and by 
finding a speedy solution of them that the impair- 
ment of hospital efficiency can be avoided. Hos- 
pital efficiency must be maintained, because the 
efficiency of the medical and nursing professions 
is dependent on it and on these, in turn, depend 
to an appreciable extent, the vitality of the nation 
and its effectiveness in war. 

S. S. GOLDWATER, M.D. 








Mobilization of the Civil Hospitals and Allied In- 
stitutions for National Service 


To win the war and to repair the havoc made 
by the war must from now on be the chief end 
of existence for everyone. This means you and 
me as well as other folks; it means hospitals as 
well as other institutions. In order to justify 
their existence, the hospitals must do more than 
meet the demands of their own self-interest— 
more than meet the standards of organization and 
administration. 

The civil hospitals have their part—and a very 
important part—to play in winning the war. It 
is true that many of them have already made 
great sacrifices. Some have sent the best part of 
their medical, nursing, and even their domestic 
personnel into army service. What more can they 
do, besides making the best of the hardships 
which the war inflicts on all of us? A great deal, 
and in particular three most important—nay, in- 
dispensable—things. 

In the first place, the hospital is the workshop 
of the physician and the school of the nurse, and 
these two, the physician and the nurse, stand 
closer than the men and women of any other pro- 
fessions to the soldier in the trenches. The hos- 
pitals must train nurses, and more nurses, and 
then more nurses. They must replace medical 
men and male employees by women wherever pos- 
sible. Wherever the services of attendants and 
volunteer workers can with safety be employed, 
they should be utilized to release interns and 
nurses. Graduate nurses, moreover, should not 
be encouraged to remain on hospital cases which 
could safely be placed on general care. 

In the second place, hospitals, by giving efficient 
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civilian relief, can do much to sustain the morale 
of our armies. Experience in the armies of our 
allies has shown that the one thing which is most 
disastrous to the morale of the fighting man is 
the worry concerning the welfare of his family at 
home, and that no greater help to his courage can 
be given than the assurance that those he has 
left behind will be cared for when the need arises. 
The military authorities tell us that a definite sys- 
tem of civilian relief which will provide hospital 
care for the families of soldiers will be of im- 
measurable value in maintaining the courage of 
our men in the army and navy. 

In the third place, the hospitals can render 
efficient service by cooperating with the army 
medical examining boards. Many hospitals are 
giving splendid assistance to the medical examin- 
ing boards. Others are considering first their own 
convenience and, in consequence, examining 
boards in many places are seriously handicapped 
in the work by a lack of proper quarters and 
equipment. The men on these boards are giving 
of their valuable time and experience and deserve 
the support of the hospitals. This, too, is a part 
of national service. It is an important part of 
the war machinery and should be assisted by the 
hospitals wherever possible. 

To sum up: What can the civil hospitals do to 
help win the war Train nurses—more, and then 
more nurses. Release those in the hospital who 
are needed for service elsewhere. Give civilian 
relief. Assist the medical examining boards. 
These are the things that the civil hospitals can 
do now. 








Some Practical Papers 


A number of especially timely and practical ar- 
ticles on everyday hospital problems are pub- 
lished in this issue, and more are soon to follow. 
Among those appearing this month are the paper 
by Miss Mary A. Jamison, superintendent of Grant 
Hospital, Columbus, Ohio, on “Hospital House- 
keeping,” in which she describes the housekeeping 
methods which she has found effective in her ex- 
cellent hospital; that by Miss Nell Shilt, super- 
visor of surgical supplies at Lakeside Hospital, 
Cleveland, on the subject, just now of such special 
importance, of washing used surgical dressings; 
that by Dr. Malcolm T. MacEachern, superintend- 
ent of Vancouver General Hospital, Vancouver, B. 
C., on “Conservation of Drugs and Other Sup- 
plies” ; that by Mr. Pliny O. Clark, superintendent 
of Ohio Valley General Hospital, Wheeling, W. 
Va.,on “Hospitalism—lIts Causes and Treatment” ; 
and that by Mr. Joseph Geffen, superintendent of 
Mount Sinai Hospital, Philadelphia, Penn., on the 
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often vexing problem of “Visitors and Visiting in 
Hospitals.” A very practical discussion of the 
subject of “The Standardization of Hospitals for 
the Insane” is furnished by Dr. William C. Sandy, 
assistant superintendent of the Connecticut Hos- 
pital for the Insane at Middletown. Dr. Sandy, 
it may be remembered, made for the National 
Committee for Mental Hygiene a survey of Penn- 
sylvania county asylums, the results of which 
were published last year. 

Two papers soon to be published on important 
problems arising out of war conditions are one 
on “The Trained Attendant,” by Miss Florence 
Dakin, superintendent of the Middletown Hospi- 
tal, Middletown, Ohio, and one on “The Night Pay 
Clinic,” by Dr. A. R. Warner, superintendent of 
Lakeside Hospital, Cleveland. 

Miss Dakin discusses the crisis in the nursing 
situation produced by the urgent call for trained 
nurses for the national service. She suggests 
that many of the difficulties arising out of the 
present situation may be obviated by establishing 
training schools for attendants in the small gen- 
eral hospitals of from fifteen to fifty beds. The 
attendant should receive a certificate only—not 
a diploma—at the end of the prescribed course, 
and should not be permitted to represent herself 
as a trained nurse. This solution of the problem 
will be viewed with misgiving by many hospital 
authorities, but this exposition of the plan, by the 
superintendent of a hospital in which it has been 
put into successful operation, is worth a careful 
reading. 

Dr. Warner describes another innovation which 
would doubtless have been vigorously opposed not 
long ago. War conditions, however, are demon- 
strating the absolute necessity of some provision 
for meeting the needs of the self-respecting work- 
ingman, who cannot afford to pay specialists’ fees, 
yet shrinks from becoming an object of charity. 
Dr. Warner shows that the night pay clinic does 
not compete with the general practitioner—or, 
for that matter with the specialist—because the 
work done by the clinic would otherwise either not 
be done at all, or would be done for nothing or at 
a loss. On the other hand, the night pay clinic 
physician receives a remuneration for his work 
which is not only fair, but well above that re- 
ceived by the average physician in private prac- 
tice. As Dr. Warner says, “the exigencies of war 
may in the near future compel the establishment 
in many communities of organized practice of 
medicine to provide medical care not only for the 
workingman but for all the civilian population.” 
He adds that the pay clinic seems especially well 
adapted to the small hospital. We feel justified, 
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therefore, in commending this article when it ap- 
pears, to the serious attention of our readers. 

Another very timely and practical paper to ap- 
pear soon is one by Miss Caroline L. Butterfield, 
superintendent of Martin’s Ferry Hospital, Mar- 
tin’s Ferry, Ohio, on the solution of the house- 
keeping problems of a small hospital in an indus- 
trial community where wages have risen to an 
almost prohibitive point. Miss Butterfield’s in- 
genious methods of meeting the difficulty by the 
use of labor-saving mechanical devices, etc., will 
be of much general interest. 

Other practical papers scheduled for the future 
include one by Miss Mary E. Lewis, whose excep- 
tional work at Grant Hospital, Chicago, is de- 
scribed by Miss Robinson in this issue, on ways 
of conserving the energies of the night superin- 
tendent ; one by Mr. Charles T. Hoblit, farm, gar- 
den, and dairy consultant to the Illinois Depart- 
ment of Public Welfare, on the work of the farm, 
garden, and dairy consultant to the institutions; 
and one by Dr. H. E. Tuley, superintendent of the 
Louisville City Hospital, on the way in which a 
large number of administrative problems have 
been satisfactorily solved in that institution. 

In this connection, a number of interesting 
papers on increasing the usefulness of the hos- 
pital records, the library, and the annual report 
should be mentioned, but limitations of space for- 
bid for the present. We shall have more to say 
about the articles on these and other subjects 
a little later. 








More Laboratory Technicians Needed 


The need for laboratory technicians has grown 
with the need for laboratories. Time was when 
a physician guessed at a diagnosis or the need 
for surgical interference, or did the best that he 
could to make his diagnosis from symptoms and 
physical findings alone, but laboratory facilities 
for diagnosis are as necessary a part of a hospital 
today as are its operating rooms and its kitchens. 
Keeping pace with the movement for the stand- 
ardization of hospitals is the demand for labora- 
tories and for some one to do the work in those 
already existing, and in those to be installed to 
meet the requirements for classification. Hos- 
pitals in all parts of the country are asking, 
“Where may we procure a _ roentgenologist? 
Where may we procure a pathologist ?” 

Many medical men who were doing the labora- 
tory work for their hospitals are now in service. 
Interns are ata premium. Many of the large hos- 
pitals which usually have a large number on their 
resident staff now have very few, and many of the 
smaller institutions which have one or two under 
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ordinary conditions now have none at all. Even 
in normal times previous to the war it is doubtful 
whether the number of trained laboratory work- 
ers, medical men, interns, or technicians kept pace 
with the increasing demand for laboratories. The 
present need is emphasized by the announcement 
from the Surgeon-General of the Army that one 
hundred women bacteriologists are needed to 
take the place of men in the cantonment laborato- 
ries. This shortage of technical workers may last 
for some time to come, and it seems that unless 
some special effort is made to fill the ranks, it may 
become impossible to utilize this important factor 
in the adequate diagnosis of disease and the good 
service to our patients in places where good work 
had already begun. 

This work has really become a specialty in 
itself, not necessarily attached to the profession 
of medicine or the degree of bachelor of science. 
Yet comparatively few of the educational centers 
are offering laboratory courses which will espe- 
cially fit the student for work in the hospital labo- 
ratory, and still fewer offer special courses avail- 
able for the training of technicians. 

The larger hospitals, which have complete labo- 
ratories and teaching facilities connected with 
training schools for nurses, could give, during the 
senior year, a definite short course in laboratory 
work, and after graduation this could be continued 
as a special post-graduate course by those who 
had proved their adaptability and their desire to 
enter the field. The Catholic Hospital Association 
plans to give courses to the sisters in hospital 
service during the summer months. If other 
agencies and teaching hospitals meet this problem 
as fairly the need will soon be supplied. 

The field seems to be one in which women have 
proved their usefulness. Numbers of graduate 
nurses have made good laboratory technicians, 
and if sufficient educational advantages are of- 
fered to them to enter upon this special training, 
they will in time fill the gaps in the ranks. 








Compulsory Universal Service—A Ministry of 
Health 


A rather noteworthy “Plea for Universal Serv- 
ice,” by Edred M. Corner, F. R. C.S., surgeon to 
St. Thomas’s Hospital, London, appears in a recent 
number of the Lancet. Because it carries even 
further certain suggestions made in these col- 
umns some months ago, as well as because it pre- 
sents briefly some very important considerations 
which the nations will have to ponder at the end 
of this war, we call attention to it here. 

The examination of British recruits under Lord 
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Derby’s scheme, we are told, almost invariably 


‘disclosed physical deficiencies of weight or height 


or inefficiency due to disease. Under our industrial 
system, youths reach maturity blemished by dis- 
ease; men grow aged when they should be in their 
prime. In many vocations,as we on this side of the 
water know too well, in his fortieth year a worker 
is reckoned an old man. Why is this? 

“The core of the matter is,” says Mr. Corner, 
“that men in the working masses wear out earlier 
than in other classes, not because they are worse 
men, but mainly because they have no break in 
their work, no rest, no change, from the day they 
leave school to take up a trade till the day they 
cease working for good and all. This tends, per- 
haps more than anything else, to narrowness of 
sympathy and bitterness of heart. Can one feel 
surprised at the unfairness and deep hates of in- 
dustrial troubles? This unrest is a very real and 
great social danger which can be largely averted.” 

Physical culture—compulsory physical culture 
—is the remedy, in Mr. Corner’s opinion. It will 
not do to leave such a vital matter at the option 
of the individual. Like vaccination and educa- 
tion, such physical culture must be compulsory 
and universal, nor can it be allowed to stop with 
the school child. “There is only one method that 
I know of rejuvenizing and morally cleansing the 
nation—universal service, a system of drill and 
physical culture for men and women. Do not 
let it be termed conscription—that is a conten- 
tious word—but universal service, which, by im- 
proving the individual, preventing his aging, in- 
creasing his health, power, and ability, adds to 
his value to his family, his polity, and his nation 
—that is what is meant. It would be 
wrong to claim that universal service would rid 
us of the whole of this great secular and industrial 
evil; but to say that it would help to diminish it is 
only the truth. It would be an immensely great 
economic gain to all.” 

Team-work, Mr. Corner goes on to say, is the 
greatest educator of the human race that exists. 
Commerce allows the individual to work for him- 
self alone and thereby may induce national decay. 
War, destructive as it is, encourages teamwork 
and may thus tend to cure the dry-rot of indi- 
vidual selfishness. Yet this destructive remedy 
may be worse than the disease. In universal serv- 
ice alone may be found the combination of con- 
structive effort and team-work necessary for na- 
tional well-being. ‘Not war but universal service 
is the cure for national ill health.” Corner, in 
short, has rediscovered James’ “moral substitute 
for war.” Nor is he the first since James to have 
made such a suggestion; but the world has 
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listened with amused tolerance to all such “‘vision- 
ary dreams” of philosophers and humanitarians 
and has turned away from them to the “practical 
business” of things as they are—as they were! 

As they were—and never shall be again! Make 
no mistake; never was there a more unpractical 
world than that which has broken down in the 
deadliest and most gigantic of all fiascoes of his- 
tory. Hereafter statesmen and “practical people” 
will perhaps regard with less foolish scorn and 
shipshod, unthinking, misnamed conservatism, all 
proposals for social betterment. We venture to 
predict that something similar to “‘universal com- 
pulsory service” is going to receive serious consid- 
eration in the reconstruction of the world after 
the war. 








Need for Hospital Executives in Red Cross Work 

We ventured the prediction some time ago that 
the day of opportunity for the progressive super- 
intendent was not far away. This day of oppor- 
tunity is already here; the only question seems 
to be as to the number of executives who are 
prepared to take advantage of it. The demand 
still continues for superintendents capable of tak- 
ing charge of Red Cross hospitals in France and 
of government hospitals here and abroad. We 
have had of late a number of requests, which we 
have been unable to supply, for the names of 
candidates for such positions. We would suggest 
that any superintendent desirous of undertaking 
government or Red Cross work send to this office, 
inclosing a stamped addressed envelope, for a 
blank form which, when filled out and returned 
to this office, will be placed on file for reference 
in connection with applications for executives in 
such work. 








Some Last Minute Confidences 


An unexpected influx of important and timely matter 
for several of our departments has made it necessary to 
reduce somewhat the number of leading articles this month. 
It has been necessary, in particular, to postpone until 
August the initial instalment of the series of articles on 
“Hospital Accounting,” by Charles A. Porter and Herbert 
K. Carter. By way of compensation, some exceedingly 
interesting and valuable articles are presented under de- 
partmental headings. The Bulletin of the American Hos- 
pital Association contains a rather full report of the con- 
ference held under the auspices of the war service com- 
mittee of the American Hospital Association, on subjects 
of vital importance to hospitals under war conditions. We 
wish also to call special attention to the article in the 
same department on “The War and Interns in Special 
Hospitals.” This should be taken to heart as a message 
from the Surgeon-General’s Department to all concerned, 
whether members of the American Hospital Association or 
not. In fact, everything in this month’s Bulletin of the 
American Hospital Association should be widely read by 
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members and non-members alike. In connection with the 
reports of several interesting association meetings which 
appear this month, there is room here only to say that the 
keynote of most of the important meetings is the subject 
of the reconstruction, rehabilitation, and reeducation of 
the handicapped, whether from war, from accident, or 
from disease. In view of the growing importance of the 
subject, these meetings have a very vital and general 
interest. 


Hot Tea for the Men in the Trenches 

“In addition to hot meals which are carried to the sol- 
diers in the trenches,” says Maj. George de Tarnowsky, 
writing in the Review of Surgery and Medicine, “the 
Medical Corps now sends hot tea, flavored with a small 
amount of brandy, to the front lines twice daily—a most 
welcome potion, which the soldiers look forward to with 
eagerness. The prevailing idea of the French Medical 
Corps is to make the fighting men feel and know that their 
comfort is being looked after and that everything is being 
done to mitigate the hardships under which they live. 
The French are strong believers in the personal element— 
the little acts of kindness, even of tenderness, towards the 
individual soldier which have helped to keep up both his 
fighting spirit and his mental serenity. The ‘tisaneries,’ 
as the hot tea stations are called, did not come into exist- 
ence as the result of army orders; they represent a volun- 
tary contribution to the soldier on the part of the Medical 
Corps. Begun in a small way, it was soon noticed that, 
where the tisaneries existed and the regimental kitchens 
were installed near enough to the trenches so that the food 
reached the soldier hot, the morale and fighting edge were 
of the finest.” 


An appropriation has been secured for the initial unit 
of the new building for the University Hospital at Ann 
Arbor, Mich. The capacity of the present building is 400; 
that of the new building will be 1,000. It will be ex- 
clusively a teaching hospital. There is at present a daily 
waiting list of 50, the patients coming not merely from 
the vicinity of Ann Arbor, but from all over the Middle 
West, thus showing that it is not necessary that a teach- 
ing hospital be located in a large city. 






Dr. Noboru Ishida, author of the article on “The Non- 
Restraint System in the Insane Wards of Nagasaki Hos- 
pital,” published last month, was elected an honorary 
member of the American Medico-Psychological Association 
at its recent meeting in Chicago. Dr. Ishida intends to 
establish communication between the American Medico- 
Psychological Association and the similar society existing 
in Japan. Readers of Dr. Ishida’s article in THE MODERN 
HOSPITAL will be interested to know that Dr. Ishida is the 
author of the most popular text-book on psychiatry used 
in Japan, which has gone through seven editions and is 
about to be issued in an eighth edition. Dr. Ishida says 
that his advanced ideas in regard to non-restraint of in- 
sane patients were at first much opposed by government 
officials, whose respect for precedent caused them to throw 
many obstacles in his way. He now finds no difficulty in 
extending the application of the non-restraint principle. 
The two features of American’ psychiatric hospitals 
which particularly impress themselves on Dr. Ishida are 
their great size and complete equipment and the sympa- 
thetic understanding of the insane shown in their treat- 
ment. 
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WAR SERVICE COMMITTEE CONFERENCE 


Important Discussion of Hospital Problems Arising Out of 
the War 


A conference on hospital problems resulting from the 
war, held under the auspices of the War Service Commit- 
tee of the American Hospital Association, met at the New 
York Academy of Medicine, June 3, the chairman, Dr. S. 
S. Goldwater, presiding. Others who were present were: 


Mr. Richard P. Borden, War Service Committee, Dr. 
John W. Brannan, Bellevue and Allied Hospitals, Dr. 
Samuel A. Brown, dean, University and Bellevue Hospital 
Medical College, Mr. F. S. Bunn, president, Ohio Hospital 
Association, Dr. Henry A. Christian, Peter Bent Brig- 
ham Hospital (Harvard Medical School), Dr. Pliny 
O. Clark, secretary, West Virginia Hospital Association, 
Miss S. Lillian Clayton, president, League of Nursing 
Education, Miss M. H. Combs, Hospital Social Service 
Conference, Lieut.-Col. C. H. Connor, M.C., assistant direc- 
tor general, Department of Military Relief, American Red 
Cross, Dr. E. R. Crew, secretary, Ohio Hospital Associa- 
tion, Hon. Augustus S. Downing, assistant commissioner 
of education, New York State, Miss Susan C. Francis, 
American Red Cross, Philadelphia, Mr. Charles B. Grim- 
shaw, Roosevelt Hospital, Maj. John A. Hartwell, M.R.C., 
Cornell Medical College, Lieut-Col. John A. Hornsby, rep- 
resenting Surgeon General Gorgas, Dr. Thomas Howell, 
president, Hospital Conference of the City of New York, 
Dr. Joseph Howland, Boston Hospital Committee, Dr. O. 
V. Huffman, dean, Long Island College Hospital, Dr. 
C. H. Lavinder, representing Surgeon-General Blue, 
Dr. E. H. Lewinski-Corwin, Public Health Committee, 
New York Academy of Medicine, Prof. James P. Mun- 
roe, Federal Board for Vocational Education, Mr. 
James Norris, Presbyterian Hospital, Dr. G. W. Olson, 
president, Minnesota Hospital Association, Dr. Henry 
Page, Philadelphia Hospital Committee, Dr. R. M. Peters, 
Providence, R. I., Dr. Renwick R. Ross, Buffalo Hospital 
Committee, Dr. Alice Seabrook, Philadelphia Hospital 
Committee, Dr. Ralph B. Seem, Baltimore Hospital Com- 
mittee, Dr. Alfred Shipley, Medical Advisory Committee, 
American Red Cross, Mr. Daniel D. Test, War Service 
Committee, Dr. A. R. Warner, War Service Committee, 
Mr. Henry C. Wright, State Charities Aid Association. 

The chairman, Dr. S. S. Goldwater, in opening the meet- 
ing, expressed his thanks to those who had responded to 
the call to attend this meeting, which represented the be- 
ginning of an important movement in the interest of the 
civil population and the government. It was the wish of 
the War Service Committee, in the present or future con- 
ferences, to reach some definite conclusion in regard to a 
long list of pressing problems, which were enumerated in 
the program as follows: 

Medical Service.—Visiting Staff: Extent of military enrollment to 
date: Proper limitation of future enrollment (standardization of hos- 
pital staffs as a preliminary): Volunteer medical service corps (avail- 
ability for civil population): Possibility of part-time military service 
(requirements at great ports of debarkation and at reconstruction hos- 
vitals). 
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Dispensary Staff: Can voluntary service be maintained: Will the 
government or Red Cross aid? 

Interns: Withdrawals to date: War-time standards: Commissions 
and the period of inactive service: Maintaining a graded service: How 
can the smaller hospitals obtain interns: How can the special hospitals 
obtain interns? 

Medical Students: Keeping up the supply for army purposes: Re- 
quirements of civil population. 

Nursing Service.—Withdrawal of graduates and supervisors: Supply 
of pupils (shortage shown by survey of American Nurses’ Associa- 
tion): How will the new army training school affect existing schools: 
Should the three-year course be abandoned? Available registered gradu- 
ates: How should attendants be used ahd controlled? Voluntary Aids 
as an emergency force. 

Labor Supply.—Actual shortage of paid workers: Can private hos- 
pitals secure labor in the face of competition of government and of 
war industries? Use of volunteers. 

Medical and Surgical Supplies.—Need of stimulating production and 
regulating distribution: Where will next year’s instruments come from” 

Income and Expenditures.—Effect of war taxes on donations and be- 
quests: Proposed exemption of legacies from Federal inheritance tax: 
Can the hospitals make both ends meet during the war: Should Red 
Cross aid or governmental relief be sought? 

New Construction.—Needs of civilian population: Should civil hos- 
Will the government facilitate construc- 


> 


pitals attempt to build now? 
tion? To what extent can emergency (army and navy) construction 
be made permanent and of subsequent use to municipalities ? 

Care of Government Patients.—Army and Navy: Emergent cases: 
Returned (invalided) soldiers and sailors: Location and capacity of 
army and navy hospitals: Use of civil hospitals: Compensation to hos- 
pital: Compensation to staff. 

Federal Vocational Board: Cooperation with civil hospital: Special 
equipment: Training of teachers in existing hospitals. 

War Risk Insurance Bureau: Use of city hospitals for in-patients: 
Care of out-patients: Compensation. 


“There are many topics outlined for discussion and it 
will probably not be possible to debate all of them exhaus- 
tively, but we shall try, at least, to get a clear conception 
of the character of the crisis we are facing. We have 
with us this morning representatives of hospital organiza- 
tions in the principal cities of the country, of medical 
schools, and of various national committees and depart- 
ments of the Federal Administration.” 


Dr. Goldwater then presented a plea for the appoint- 
ment of a Federal Health Administrator, and indicated 
the problems that would confront such an official in the 
field of hospital administration alone. 


Mr. RICHARD P. BorDEN: There is approaching the pos- 
sibility of an absolute exhaustion of the supply of medical 
men for the army. In all the medical journals there ap- 
pear constantly appeals to medical men to volunteer for 
the service. In the nature of things, the present supply 
of medical men in this country can be supplemented only 
in one way and that is by thorough education of medical 
students, not only in the medical schools and colleges, but 
by courses as interns in hospitals. 

Early in the year, a study was made by the medical 
section of the Council of National Defense as to the avail- 
ability of physicians in the country. That was supple- 
mented by an inquiry by the War Service Committee as 
to the bed capacity of the hospitals of the country, the 
number on the visiting staffs, and the status of interns. 
It has been difficult to compile the returns because condi- 
tions vary over the country. One small hospital in a small 
town had a visiting staff of twenty men; it was an open 
hospital and all the medical men in the vicinity were on 
the staff. Other hospitals had very small staffs, differ- 
ently organized. About 20 percent of the physicians in 
the country appear to be men of valuable hospital experi- 
ence, and practically 20 percent of the hospital staffs have 
already entered the service. 

So, at the beginning of the year, it seemed clear that, 
as far as competent physicians were concerned, nearly all 
the men who could be used to advantage in government 
service were already enrolled. There is in the rooms of 
the Medical Section of the Council of National Defense a 
chart showing the curve of enrollment of physicians in 
the army. At the beginning the curve is very high; when 
the profession was first called upon, men volunteered 
quickly; since then the curve has been constantly drop- 
ping; the last time I saw it the number enrolling monthly 
was less than three hundred. They tell me the monthly 
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enrollment should be at least five hundred. The question 
is how and where these men are to be obtained. ; 

In a questionnaire, hospitals were asked to give opin- 
ions, in addition to figures, as to the hospital situation. 
All the answers were to the effect that the situation regard- 
ing interns was very serious. The larger hospitals were 
managing to keep up their supply of interns fairly well, 
but in the smaller hospitals the interns had disappeared. 
Some were using medical students and some women physi- 
cians, but even the supply of women physicians was being 
exhausted. 

In the last draft legislation, medical students were ex- 
empted from the draft so long as they remained medical 
students, but interns were not included, though by an ar- 
rangement through the surgeon-general’s office there was 
an understanding that interns should be allowed to remain 
in the service of recognized hospitals for one year, pro- 
vided the entrance was not postponed too ‘long after the 
receipt of a diploma. An unofficial intimation was given 
in the surgeon-general’s office that the interns might be 
allowed to remain in the hospitals longer than one year 
if circumstances permitted, for they recognized that it 
was extremely desirable from the point of view of the 
army that young men should be thoroughly trained before 
being sent out to treat our soldiers. ; 

Another point is, what would be the situation of an in- 
tern in a special hospital, tuberculosis, insane, women, 
children, etc.? The regulations issued at Washington 
called for internships in general hospitals exclusively. The 
War Service Committee took that up with the surgeon- 
general’s office and at an authorized interview it was 
stated that the probable policy in all our hospitals, except 
those for women, would be the same recognition as if in a 
general hospital. Women’s hospitals were excepted be- 
cause the training was not suitable for military purposes; 
men who are unfit for active service should be induced by 
the medical schools to seek internships in the women’s 
hospitals, while young men able to perform military duties 
should avoid them. 

Efforts should be made now to conserve the supply and 
provide for the education of the coming members of the 
profession; to see that the organization of hospitals is not 
disrupted; and to make available those men who must 
remain at home to carry on the work of the medical 
schools and instruct interns and nurses in the hospitals. 
It is the duty of a proportion of the best men in the pro- 
fession to stay at their posts in order, as need increases, 
that other men will be educated for duty as the war goes 
on. General Gorgas has said that the cream of the medi- 
cal profession is now in the army; this was intended as a 
compliment to the medical profession, but it implies that 
only the skimmed milk is left to draw upon. Is there 
wisdom in such a program? As representatives of the 
American Hospital Association, we recognize the need of 
the people for hospital service, and we believe that the 
organization of the civil hospitals should not be disrupted 
by too free use of the talents necessary to continue those 
institutions in efficient operation. 

Dr. Brown: I think the threatened disorganization 
is due largely to lack of vision. The remark of the 
surgeon-general that the cream of the profession is 
now in the army is a reflection on the stay-at-home physi- 
cians. They tell us in one breath that teachers are neces- 
sary and must remain at their posts, and next that the 
cream of the profession is in the army! We ask what 
is the definite and positive plan for the control of interns; 
they reply that interns can serve one year; then they say 
three or four months is sufficient. Only the hospital au- 
thorities know whether a man is fit for medical duty at 
the end of a stated period. Some men require longer hos- 
pital service than others. I think there should be some 
way in which the hospital could say a man was prepared 
or not prepared to go into the service. Thirty or 40 per- 
cent of the interns who have joined the Medical Reserve 
Corps have not completed a year in hospital. 

I think the question of accepting for the Medical Re- 
serve Corps members of the visiting staff of hospitals or 
colleges should be referred back to the hospital or college 
for consideration. This would make it possible to release 
those whose work can be done by others and to keep those 
whom it is impossible to spare. There should be some 
recognition of the men who are doing teaching; we shall 
not be able to hold these men unless their work is recog- 
nized. 


Dr. CHRISTIAN: ‘i.e problem of the medical schools 
is where the next year’s freshman class is coming from. 
The only provision I can see is for men in college who 
have had one or two years of the necessary preliminary 
training and who are far enough away from 21 to feel 
that if they start in the medical school they can get a rea- 
sonable amount of medical education before they are 
drafted. But that, probably, is not a large number. A 
student is likely to say, “There being no assurance that 
if I start in medicine I can finish, I will go immediately 
into active, non-medical service.” 

The remaining service of medical students next year is 
derived from the physically unfit; of those we shall get a 
certain number, but not a large number. The government 
should ngw decide how many students they wish to have 
in the medical schools next year and should then provide 
for them. 

There are other problems confronting us. One of them 
is how to stop the stampede of medical students into active 
service. When the student is enrolled in the Medical 
Corps, he is told he can transfer to some other branch on 
petition. Every now and then a student gets it into his 
head that he would like to go, for instance, into aviation, 
and in his enthusiasm he starts a stampede. The govern- 
ment should reduce the number of such transfers. 

In regard to the intern year, one plan that might be 
considered is the inclusion in the four years in medical 
school of four months of intern service. That may prove 
to be necessary. It should be recognized, however, that 
this means less medical school education and less intern 
preparation; that is, it is not a full medical course or 
full hospital service, but some medical course and some 
hospital service. If the government needs men so badly 
as to be able to use poorly trained ones, that is the way 
to get them. Otherwise, it is most desirable to continue 
the full four-year medical course and one-year hospital 
service. 

In Boston, the men have been allowed to complete their 
full hospital service, but we hear from other cities that 
men are called to service notwithstanding the fact that 
they were registered as interns. Such news disquiets 
medical students; they say they had better get a good 
commission now rather than start in hospital service and 
get only the first part of it, which is made up of rather 
unattractive routine work. If the government is not going 
to require the twelve-month service, the hospitals should 
be told so that they can adjust their service. We can 
attain the required grade of service with the twelve- 
month time allowance, but if we have only part of the 
men for twelve months it will be impossible to maintain 
a graded service. 

Owing to the scarcity of medical personnel, we have 
found it useful in Boston to employ a large number of 
technicians to do laboratory work. In addition, we are 
training women. That is an added means of getting 
around our difficulties; there is an opportunity for the 
medical schools to help by using their laboratories for the 
teaching of technicians. 

Mr. BUNN: We have lost a number of men from 
Youngstown, and are finding that the use of nurse and 
anesthetists and technicians in the laboratory is helpful. 
We are putting in dictaphones for taking histories on 
account of the diminished intern service. The hospitals 
in Ohio are laboring under a tremendous disadvantage. 
There are 7,800 physicians in the state, of whom 1,000 
are in the service. Dr. Freeman said last week that the 
ones taken out were among the most efficient ones; the 
7,800 includes many retired, some antiquated, and institu- 
tional appointees, so that at least one-sixth of the total 
number of those actually in practice could be said to have 
been withdrawn. Ohio’s quota of nurses is 3,500, and 
1,500 are in service, so that here also we are suffering 
from shortage. We have only about one-half the number 
of interns we had before the war. 

Dr. Ross: I think the intern service in many hospitals 
could be simplified. The intern has too much clerical work 
to do outside of that purely medical. This could be turned 
over to other employees. Lay people can easily be taught 
to take histories, write up operations, do laboratory work, 
etc., and, without lowering very much the standard of 
hospital work, we can reduce the number of interns by 
one-third. 

Dr. SEABROOK: The women have been coming into the 
work and filling the demand as far as possible, but there 
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are not enough to go around. We have felt the stress in 
my hospital. During this last year, instead of eight in- 
terns, I have been working with five. This year I expect 
to have my full quota, but I do not know what next year 
will do. I think the work, as Dr. Ross suggested, can be 
so arranged that much can be taken off the intern’s shoul- 
ders by others. 

Dr. GOLDWATER: In comparing hospitals with each 
other we must consider actual conditions. The large hos- 
pital may spare a certain proportion of its intern staff. 
The small hospital needs its one intern badly, and it is 
precisely the small hospital which is suffering the largest 
losses. As to visiting staff, there should be same stand- 
ardization. A hospital with a “continuous” service or- 
ganization can perhaps spare 20 percent of its attending 
staff; a hospital with a “rotary” service, where four men 
during the year, each serving three months, do the work 
of one, can spare two or three times as many. It is a 
question whether the rotary service ought not to be abol- 
ished during the war. 

LiEUT.-CoL. HoRNsBy: I can, perhaps, tell you some of 
the things we are talking about in Washington in this 
connection. I was sent to this meeting, perhaps, because 
I am more the civilian than the military man, thoroughly 
in sympathy with the civilian problem. I appreciate the 
difficulties of the civil population. These difficulties, how- 
ever, did not start with the war. They existed when it 
began. The intern question was a perplexing one before 
that, largely due to the improvement in the standards of 
preliminary education for medical men, and the resulting 
elimination of many schools from the medical education. 

I have been in the closest touch with the whole country, 
by reason of my connection with the war hospitals. It is 
not a new problem for the small hospitals to be embar- 
rassed for interns. The thing that calls for attention is 
the future; the question is, where will we land? We are 
making progress, and I think much of that is due to our 
recognition of the helpfulness of civilians, such as Dr. 
Goldwater, whose help has been invaluable—even when 
his advice hurt it was most valuable. The army some- 
times may be thought to be arbitrary and self-sufficient, 
whereas, if the whole story could be told, it would not be 
found so. 

We are doing the best we can with this question of 
interns. Cdédlonel Arnold is working day and night so that 
we may be in a position to know everything in regard to 
the question of distribution, employment, and utilization 
of the services of newly graduated men. Something will 
probably be done soon with the question of securing medi- 
cal students, but I don’t think it will be done as Dr. Chris- 
tian suggests, by commandeering them. We have a lot of 
enlisted men in the Medical Corps of the army, and it 
might be found feasible to comb that enlisted personnel 
of the Medical Corps for men eligible for the medical 
schools. Many are educated men who, having been given 
the option of going into one or another branch of the 
service, have chosen the medical enlisted branch. 

As for the increase in the medical forces, fully 10 per- 
cent of the active physicians of the country are in uniform 
at the present time. That means more than 10 percent of 
the eligible men, men out of practice, and those physically 
incapacitated. It is true we have taken many of the best 
men, the most active men, because they have been eligible 
physically. Up to the present, it has not been felt pos- 
sible to take a man for some special service, a man in- 
eligible for well-rounded service for overseas work. 

It would be desirable, if possible, to make a more ade- 
quate distribution of men for military service and take 
this or that man and leave a number home. But we are 
unable as yet to do this. The only thing we can do at this 
time is to accept volunteers except those in the draft age. 
The draft law is one of the reasons why many young men 
have gone into the Medical Reserve Corps who would 
otherwise be loyally and heroically sticking to their posts; 
it is heroic to stay back when a fight is going on, but the 
draft law is one reason why many are going into the 
army. 

Mr. Test: They are calling from the housetops that 
@ man is not patriotic unless he joins the army. It may 
require a higher grade of patriotism to stay at home than 
to join the colors. I doubt if the surgeon general’s office 
is responsible so much as the local recruiting offices. The 
Surgeon-general should let it be known that it is a patri- 
otic duty for some to remain in the civil hospitals. 


In reference to interns, I do not think the surgeon- 
general’s office can be censured for taking the men before 
they have had a year’s service. I believe if the hospitals 
had notified the surgeon-general, these young men would 
have been allowed to remain. Lately, the surgeon-general 
has refused to take them before the completion of their 
year of hospital service. 

Dr. HOWLAND: They say the Surgeon-General of the 
Army does not take the interns until they have served 
a year; but the navy takes them before they have their 
diplomas. We have one young man who has received his 
appointment in the navy and he will not be graduated for 
a day or two. 

The idea of lay service to relieve interns of clerical work 
is a good one. We started that some time ago and have 
at present come to depend on our technicians. 

I think a modification of the requirements for a degree, 
or even two preliminary years in college would be satis- 
factory at present. A man who has a high-school educa- 
tion can do well in medical school. 

Mr. BorpEN: If it can be shown that a man has been 
taken into the service of the army or the navy before the 
close of one year in hospital, his appointment will be 
withdrawn. That has happened in several cases. 

Dr. GOLDWATER: It is true that at the beginning the 
navy’s policy was to take men right out of the medical 
schools. The idea was erroneously held that a year in 
the navy would be equivalent of a year in hospital. The 
result was that when put on the transports, untrained 
graduates were found to be totally unprepared or respon- 
sible and an effort has since been made to provide for 
them, while in port, the opportunity to make up some of 
the hospital training they failed to get in the first place, 
before being commissioned. 

Dr. PaGeE: This matter will have to be regulated by 
some centralized authority. Large hospitals in the cities 
have no difficulty in getting interns. I get appealing let- 
ters, however, from managers of hospitals of fairly good 
size to get them at least one intern for the coming year. 
We have been working with 50 percent curtailment and 
the efficiency of the hospital has not greatly decreased. 
In Philadelphia and through Pennsylvania generally we 
are in difficulties because by state law we must give an 
intern some training in every branch of the service. He 
must have laboratory work, so though we employ techni- 
cians we cannot always substitute them. It is feasible 
to limit the number of interns in any given hospital, but 
it is unfair for the hospitals not to be able to get 
adequate intern service when the large hospitals could 
spare some of their men. 

Mr. Test: If some hospitals can spare more men, 
they should; provision should be made for distributing 
the surplus where most needed. 


Dr. GOLDWATER suggested that the situation could only 
be controlled by a suitable federal authority, and asked 
the conference to consider the following resolution: 


Resolved, That under the direction of a Federal health adminis- 
trator or other suitable Federal authority, a program should be pre- 
pared for maintaining an adequate supply of medical students and 
of properly trained physicians and nurses during the war; in so far 
as the extension of the existing facilities for training may become nec- 
essary, the means for such extension should be provided by the gov- 
ernment. Surveys in nursing and medical fields which have already 
been undertaken by governmental and private agencies should be ex- 
tended, coordinated, and completed. A program should be prepared 
and carried out, in cooperation with the military authorities, for the 
most effective disposition of students of medicine who are of draft age 
and for the modification of their training to meet war requirements. 
Medical institutions, physicians, and nurses should be brought under 
the direction of the government whenever necessary, to insure adequate 
attention to the needs of the civilian population. 


This resolution was unanimously adopted. 


Dr. CHRISTIAN: My suggestion in regard to procuring 
medical students was misunderstood by Colonel Hornsby. 
Tkere are many young men in the colleges who, under 
normal condition, would enter the schools this autumn. 
My idea is that these men should be allowed the oppor- 
tunity to enlist, between the ages of 17 and 21, or up to 
the draft age, in the Medical Corps, with the understand- 
ing that they would be assigned to a medical school, in 
the same way the present medical students are working 
and that on graduation they should be permitted to apply 
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for and receive commisisons in the medical service. The 
surgeon-general’s office should state-how many medical 
students the government thinks should be in the medical 
schools next year, and should ask for that number of vol- 
unteers for enlistment, with the understanding that with 
that enlistment will go their commissions provided they do 
good work—that is, they would be commissioned on gradu- 
ation. 

I suggest that a good deal of what we said about tech- 
nicians is equally applicable to the service of commis- 
sioned medical men. Former interns now in the service 
complain because they are not busy or are treated as 
“cheap labor,” being given chiefly clerical work and lab- 
oratory technician’s work. Without in any sense decry- 
ing its necessity, should such work be done by men who 
are qualified at great expense to do other and more press- 
ing tasks? 

LIEUT.-COLONEL HORNSBY: Many medical officers have 
been kept around camps and there is a common complaint 
that some have not enough to do. They do not understand 
why they have not enough to do when the army is so busy. 
The men in the camps are not necessarily there because 
they are of real value, but because they must be trained, 
and part of their training is in military paper work. This 
is fundamental knowledge which they will require when 
in active service. Some men are far from appreciating 
the fact that they are sent to camp for training and are 
overlooking opportunities to get that training. They want 
to practice medicine. The army hopes in the course of 
a few months to give them a sufficient amount of military 
training to enable them to practice military medicine. 
There are questions of insurance, pensions, rights of indi- 
vidual soldiers, questions of coordination, military meth- 
ods and procedures, and it is necessary that that end of it 
shall be appreciated by the medical officer. 


Dr. Ross: How are we going to get a supply of nurses 
for our hospitals? 
Miss CLAYTON: - The nursing profession is having 


great demands made upon it, and in meeting this need we 
feel that we should try to look forward to the future as 
well as to consider the present. At the recent convention 
in Cleveland we outlined three lines of effort which we 
believed would help meet the present situation, one of 
which is a military school of nursing. This army school 
will help the future of hospitals because there is to be 
close affiliation between the army and the civil hospitals. 
You ask if we think the army school will affect the civil 
hospitals, or reduce the number of their nurses. To some 
extent, yes. The training schools short of nurses today 
are short of nurses always. Our best schools have no 
serious complaint. From those schools we believe we will 
draw no nurses. Our army school will admit young 
women between the ages of 21 and 25, with high-school 
education. There are hospital training schools that accept 
young women with only two or three years of high school 
education, younger than 21 and older than 25. We be- 
lieve the Army School of Nursing to be a good plan. The 
teaching will be entrusted in part to the medical men in 
the cantonment hospitals, including some of the best phy- 
sicians in the country. 

Dr. GOLDWATER: But the medical personnel at canton- 
ments will constantly be changed. How, then, can they 
form an effective faculty? 

LIEUT.-COLONEL HorRNsBy: As we find the men be- 
coming competent to handle their work, they will be sent 
abroad. The surgeon-general is not likely to continue 
“faculties” anywhere. I was present at the conference 
at which the army nursing school was authorized. The 
Secretary of War said he would approve the idea of 
putting in two or three of these training schools to start 
with. If they worked out all right, the general scheme 
might be approved in toto. If there were any reason why 
the plan should be changed the reason would soon develop. 
The army nursing school is not to be considered as a com- 
pleted plan, approved at once for the whole army. The 
thought was that there being no immediate need to do 
otherwise, the Secretary of War was willing to see it tried 
ont... If..it develops that there is need for something else, 
that' will be done. It seemed to the secretary that there 
was no such emergency as would make it impossible to try 
out this program for a reasonable period, everyone be- 
lieving it a good one if it will meet the needs of the army. 
The Secretary of War, therefore, gave the plan his tenta- 
tive approval, but conditions in the army are changing so 
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rapidly that any moment may see the necessity for the 
withdrawal of this approval. 

Dr. Ross: As I understand it, the Red Cross has asked 
for 5,000 nurses from the Atlantic Division this month. 
They ask for 250 from our city. Yet Colonel Hornsby 
tells us there is no emergency. 

Dr. GOLDWATER: A distinction should be made between 
present and future need, and also between the need of 
the army and of the Red Cross. The Red Cross has in 
mind two things, first of all to help the army, and second, 
to meet its obligations toward our allies, whose need of 
nurses in both the military and civilian field is great and 
insistent. At present there are practically no nursing re- 
serves—no enrolled nurses fit and available for immediate 
duty, to replace the large drafts which the overseas forces 
are making on the cantonments. This accounts for the 
urgent call. 

LIEUT.-COLONEL CONNOR: I might say that in any en- 
rollment for military service the call is received from the 
surgeon-general’s office. The outside quota, which goes 
into Red Cross civilian work in France and Italy and, it is 
contemplated in Russia, is outside of military service. The 
majority of the nurses the Red Cross is calling for now 
will be used in the military and naval service. 

Miss CLAYTON: We have taken other action as part 
of the nursing program... We are starting a campaign for 
nursing attendants. We are appointing committees to 
look into the needs of the entire community, hospital need, 
the sick in the homes, and in the public health field. We 
believe we can use to better advantage the nurses we 
have in every community. Most applicants for enrollment 
have come from institutions; many are public health 
workers or teachers, not nurses who are doing private 
work among the wealthy. We believe that thousands of 
nurses in private work can be relieved. 

Dr. HUFFMAN: Unlike some western schools, we have 
felt no shortage of medical students. The prospects are 
that next year’s enrollment will be normal. But I feel 
from my study of the situation and from what I hear that 
there should be some definite program, in regard to the 
medical student, on account of the legal preliminary re- 
quirements before a medical student enters medical col- 
lege, which in New York State are so explicit; something 
will have to be done in a year or two to take care of those 
who have not met these preliminary educational require- 
ments, and who will be barred from the medical schools 
either by the draft or because they cannot meet the pre- 
liminary requirements. 

As far as interns are concerned, it is difficult to foresee 
what will happen. We have an intern enrolled, and 
within the space of a few days he has entered the army, 
or a small hospital has tempted him away with salary. 

Mr. DownINnG: As far as the conservation of medical 
students is concerned, there will be no trouble about that. 
All the slackers who do not want to get into the army 
are going into the medical schools and without any inten- 
tion of becoming physicians. They told us from Washing- 
ton not to speed up our medical schools. We found we 
could speed up our four years’ course. We saw what 
was happening in spite of Washington saying we need not 
do it. We foresaw they would take interns from our hos- 
pitals and we would need graduates to take their place. 
The fourth year has been successfully speeded up so that 
men were made ready for the hospitals in February in- 
stead of June. 

About the nurses, that is more serious. They are not 
taking Red Cross nurses out of the training schools; they 
are taking them from private practice; but with 20,000 
enrolled they have only used some—may I ask Dr. Gold- 
water for the figures? 

Dr. GOLDWATER: Twenty thousand enrolled, 11,000 to 
12,000 in active service. The remaining 8,000 or 9,000 
are not available; they are wholly or chiefly made up of 
superintendents of training schools, assistant superin- 
tendents, public health nurses, women rejected on physical 
grounds, women acting as Red Cross instructors or doing 
Red Cross committee work, women enrolled for limited 
home service. There are few available army nursing re- 
serves among them at present. The surgeon-general’s 
office is depending on future enrollments, and appears to 
be confident that these will be timely and sufficient. 

Mr. DowninG: If there are thousands engaged in pri- 
vate practice, if they are needed and there is no other 
way to get them, they will have to be drafted. We must 
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also get a body of women together that will take care of 
the civic sick who are convalescent and do not need a 
trained nurse, and of the wounded men who are going to 
come back. Some of them are back now. We must be 
able to take care of the men that need trained service at 
once. If the army training school will do it, all right. 
But it seems to me the scheme to train these young women 
in cantonments has some serious drawbacks. You can 
found your training school in a cantonment, but where 
will you get your supply? Who will go there? How long 
will it take to train them? They will have a three-year 
course. They will be fitted as trained nurses at the end 
of three years. They will be available where? In the 
cantonments only. There are about forty cantonments, 
averaging 40,000 men, and 2,000 now sick in each can- 
tonment. Two thousand sick will require 200 nurses. 
Eight thousand women are needed in these forty canton- 
ments. They will have to be women of the staunchest 
character. I do not believe that the army training school 
will meet the emergency as it exists today, nor am I in 
favor of any short-course training school for training 
nurses. It is a great temptation to get training in a inili- 
tary hospital; candidates will pass up the civilian hos- 
pitals, and you will drain the nurses’ schools of suitable 
material. 

We must not lose sight of the fact that we have a civil 
population to be taken care of. When they take our 
trained nurses out of the hospitals, we must have a few 
good ones left as supervisors. 

There are thousands of women in this town who want 
to do something for their country. I say, give them a 
chance. Here is one who can get away for three hours a 
day from her home. Take her in the hospital and train 
her. And when she is fit put her through an examination 
on the knowledge necessary for taking care of the chronic 
case of the convalescent. We will get a body of women 
that will be trained and ready for an emergency. 

Some day, pretty soon, instead of short lists of casual- 
ties, we shall have two, three, ten thousand American sol- 
diers wounded. The hospitals in France are full now. 
They are asking for nurses. Many will have to be taken 
care of here. We do not want to be caught three months 
hence with no one to take care of them. 

We must work out a plan by which the civilian sick 
and those not badly hurt that just need a little nursing 
can be cared for by those whom Dr. Goldwater calls “war 
nursing aids.” We can specify certain hospitals in this 
country as those we will recognize as fit to do this work 
of training women for nurses’ aids. We want help during 
the war. If there are any young women who want to 
take this course now and go into nursing afterward, I 
would give them credit for the work they have done 
toward the three-year nursing period. 

MR. BoRDEN: It does not seem to me that the medical 
profession volunteered in the army for the purpose of 
teaching nurses, as it is proposed they shall do at these 
army training schools. If the Medical Reserve Corps are to 
devote their time to this, they might just as well be allowed 
to remain in civilian life. Also, if trained nurses must 
give their time to training these pupil nurses, they should 
be allowed to do it in civilian hospitals. Who can say 
how long these cantonment hospitals will be retained for 
the training of these women? Suppose in one year the 
war should be over, what will become of these training 
schools? What promise can the army make to these 
young women that they will have an opportunity in the 
existing hospitals to complete their nursing education? 
If they cannot promise this, they should not accept them. 
It is only fair that pupils should have some assurance 
that their training will be completed. Last week, at a 
meeting of the Ohio Hospital Association, a paper was 
read by a representative of the surgeon-general’s depart- 
train pupil nurses and war nursing aids so they can be 
can do very little for the returned soldiers, but they can 
ment. The final word was this, that the civil hospitals 
used as required in the service of the government. 

Dr. HowLaANpD: I think the future of these nurses is 
the least consideration at the present time. 

Dr. WARNER: Has Miss Clayton any idea what pro- 
portion of graduate nurses not in active duty are avail- 
able for army work? Many graduates have husbands and 
small children, or physical incapacities; they are unthink- 
able for even temporary work at home, to say nothing of 
going abroad. 

Miss CLAYTON: I cannot answer that question abso- 
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lutely. In our locality we consider that one-fourth of all 
those we consider available for service could lay down 
the work they are doing and go into military work. 

Mr. BUNN: Has any thought been given to making use 
of the senior pupils? We hope to be able to spare one- 
half or more of our senior nurses, if necessity arises. I 
would be willing to send one-half to the cantonments and 
let them care for the soldiers. 

Dr. SEABROOK: When the call came for nurses our 
state board of examiners made the suggestion to Wash- 
ington that they should take the pupil nurses from the 
three-year schools at the end of two years and they would 
be eligible to go for war work in army hospitals under 
supervision and at the end of three years would be eligible 
for registration and diplomas would be granted. 

Miss GREENER: If we are to maintain our home hos- 
pitals at standard efficiency, we cannot spare our third- 
year pupils. In January, when our unit went out, we had 
21 enrolled Red Cross nurses; 16 more were about to go 
out with the unit, which left us only 16 graduate nurses. 
There are no nurses in the country that can be brought 
into the hospital to fill such vacancies; the only way to 
replace graduate head nurses is to use third-year pupils. 

We are confronted with another problem about enlarg- 
ing the schools. We have plenty of applicants, but we 
cannot get household help to take care of them and we 
cannot ask them to do the work themselves. We can 
hardly take care of the group of nurses we have at the 
present time; so there is no inducement to take on more 
pupils at present. 

LiEUT.-COLONEL HorNsBy: I am sure that the secre- 
tary will not permit and the army does not want to take 
the pupil nurses in either the second or the third year 
from the civil hospitals. 


AFTERNOON SESSION 


Dr. GOLDWATER: The hospitals will sooner or later be 
called upon to treat handicapped soldiers. Relations will 
doubtless be established with the federal agencies that are 
to be responsibile for the rehabilitation of soldiers and sail- 
ors. The vice-chairman of the Federal Vocational Board 
will now address you. 

Pror. MUNROE: I speak absolutely unofficially as an 
individual rather than as a member of the vocational 
board. There is a bill before Congress in which sole re- 
sponsibility for the soldiers and sailors after discharge 
from hospital has been placed in the hands of the Board 
of Vocational Education. This is to be brought up in the 
House this week, but until that bill is passed the board 
has nothing to do with this problem. 

Nevertheless, the matter has been under discussion so 
many months that we have made some study of this 
problem. We have issued two bulletins, the first a study 
based on former experience of the problem of vocational 
rehabilitation of retraining the cripple in an old, or train- 
ing him in a new, vocation after his physical rehabilita- 
tion, and second, a study of preliminary vocational ther- 
apy. Then we have in press a study of what has been 
done in the allied countries. In addition, we have sent 
twenty persons, men and women, specially competent for 
this kind of work to study Canadian methods. 

Furthermore, we have constantly, since early last fall, 
been in conference with the surgeon-general’s office on 
certain aspects of vocational rehabilitation and the diffi- 
culties that will arise in this proposed legislation in coop- 
erative work between laymen like ourselves, dealing with 
the vocational side of the man’s training, and the medical 
profession dealing with his physical rehabilitation. 

The bill states that the surgeon-general’s office has full 
and absolute control over the medical and surgical reha- 
bilitation and absolute military control over the man un- 
til, in their opinion, he is fit for discharge from the hos- 
pital. Then the Federal Board of Education takes charge 
of him, in consultation with the War Risk Insurance 
Bureau. The bill enjoins the surgeon-general’s office to 
call on us in an advisory capacity in the work of bedside 
occupational therapy with its bearing on the future; and 
our board is enjoined to call on the surgeon-general’s office 
for subsequent medical and surgical care which the man 
may require, and on the Bureau of Labor to get the man 
placed back in industry. We have been in constant com- 
munication with the United States Chamber of Commerce 
and various employers’ liability organizations and the 
American Federation of Labor, our desire being on the 
one hand not to upset the regular flow of industry and on 
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the other hand to see that the man is not exploited for 
the selfish purpose of the industry. 

The problem of the cooperation of the surgeon-general’s 
office and our board in the determination of what shall be 
the bedside occupation before the man is discharged from 
hospital is going to be a difficult one, and it cannot be 
solved unless the two sides are willing to cooperate in the 
friendliest way. 

If you are going to reeducate a man vocationally and 
put him back in society as a working unit, you must be- 
gin from the moment he is brought back from the trenches 
and put him in such a frame of mind that he will not only 
desire to become an economic unit, but his mind will be 
filled with the idea that it is his business to get well 
trained as quickly as possible so he may go back and serve 
his country from the standpoint of economy as well as he 
has done from the military standpoint. That is largely a 
question of psychology—never permitting him to think 
he is broken, never allowing him to get hospitalized, 
never permitting him to doubt but that he is just 
as good a member of society as before his catas- 
trophe. We believe that not only does this require 
the proper attitude of mind on the part of the medi- 
cal men and nurses, but that there must also be someone 
whom we call a “vocational advisor,” who is absolutely 
familiar with all forms of vocations and who has the right 
attitude of mind regarding the relation of the man toward 
the vocation; the vocational advisor must have oppor- 
tunity to come in close contact with the patient and must 
have cooperation from the physicians and nurses. 

The plan would be for the Federal Board of Vocational 
Education to have the right to put into every hospital 
where these soldiers and sailors are taken a “vocational 
advisor,” who shall have free access to the medical rec- 
ords, to the man himself, and who shall be in constant 
consultation and touch with the surgeons and doctors and 
educational men inside the hospital who are guiding his 
vocational therapy. These three men, the surgeon in 
charge, the director of educational therapy looking after 
the hospital work, and the vocational advisor, these three 
men before that crippled soldier leaves the hospital, 
should have made up their minds within what range of 
occupation the man is fitted. There are four or five hun- 
dred occupations. If there should be established within 
the hospital ten or twelve basic lines of occupation, wood- 
work, iron, electrical, accounting in the higher education, 
and a few more things like that, the hospital training can 
be made very broad and at the same time can contribute 
the occupational therapy, and when the man gets out of 
the hospital he will have a broad basis on which the Fed- 
eral Board of Vocational Education can, with the advice 
of the doctor and the men in the hospital, decide what 
special vocation out of 500 possible occupations he can be 
trained for. That is the line of vocational training which 
it would seem wise for the hospital to undertake. There 
will be a temptation in certain hospitals to retain the 
crippled man beyond the period when he is physically 
rehabilitated in order to give him the necessary, from 
their point of view, vocational training. It seems to me 
this would be unwise. I am considering the ones who 
never go back to the army but who will be civilians, and 
the sooner they get out of the military atmosphere into 
the civil atmosphere the better. The vocational director 
going into the hospitals should be a civilian, for he will 
better be able to keep before the crippled soldier the civi- 
lian point of view. 

There is a possibility we shall learn of wounded men 


coming back in thousands and tens of thousands and subse- . 


quently, unless the surgeon-general’s office has matured a 
plan for sufficient beds, there is danger that many of them 
will be turned out too soon because their room will be 
needed. Consequently, it seems to me, there is a possi- 
bility that the War Insurance Bureau will be obliged to 
ask the cooperation of civil hospitals in helping solve this 
problem of trying, at the same time, to carry on the final 
physical rehabilitation and also the vocational rehabilita- 
tion. If the military hospitals should be subjected to un- 
expected pressure of men returning in large numbers from 
the other side and forced to deal too early with this prob- 
lem, then the question comes up, can the civil hospitals 
take these men in the borderland period between too early 
dismissal from army hospitals and the time when they 
must take up their lives again and get back to industry, 
complete their physical rehabilitation so we will not have 
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to take them half cured and try to make proper members 
of society out of a physically sick man? 

Dr. HOWLAND: I have been trying to find out just how 
Boston is likely to be affected. The army has not yet used 
the civil hospitals to any great extent, though a few cases 
from the surrounding camps have been sent to us, but the 
navy found itself inadequate to care for that section and 
practically all the hospitals have been used to take care 
of 25, 50, or 100 naval enlisted men. The thing that 
bothers me is the outlook for taking care of returned sol- 
diers. We are told the surgeon-general’s office intends to 
take care of them in large units in army hospitals, but 
except for reconstruction hospitals I know of no attempt 
to start or locate such hospitals in New England. It is a 
vital question with us when every day some member of 
the staff says, “May I go now?” What demands will be 
made of us? We ought to know that so as to know what 
to do with our staffs. I hope the matter of war risk in- 
surance will be spoken of. As I understand it, there may 
be enlisted men or officers of any branch, so there are com- 
plications. 

Mr. BorDEN: The question brought forward by Pro- 
fessor Munroe is only one of the problems that have to 
do with taking care of returned soldiers. The thing to 
do is to urge that the hospitals receiving returned soldiers 
should be located as near as possible to the place from 
which the men originated. The surgeon-general has agreed 
to this, but up to the present time the declared policy of 
the surgeon-general’s office has not been followed. The 
present needs of our hospitals from industrial accidents 
are thirty-eight times what we may anticipate from mili- 
tary ones, so the civil hospitals are interested primarily 
in the first. The government has taken steps to solve the 
problem of vocational therapy. It has been recognized 
that the vocational rehabilitation should be in the line 
the man followed before he went into the army, and, if 
possible, in or near the place where he entered the army; 
the place where he can best put his knowledge and train- 
ing to use is in his own former neighborhood- 

What about these occupational schools after the war? 
If badly located in remote places, they will be of no use. 
These schools should be established in big centers of popu- 
lation. The place where occupational schools should be 
is where the most people can be gathered, where there are 
all forms of industry established, and where the men can 
go right into the shops and factories as soon as they are 
trained. 

LIEUT.-COLONEL HorNnsBy: I would like to answer Dr. 
Howland. I am under orders now to go to New England 
to look over the ground preparatory to the establishment 
of another hospital in New England. We are now spend- 
ing money to fix up the buildings at Plattsburg and after 
the midsummer training camp is vacated it will be fixed 
up for a zone hospital. I expect to confer with such 
people as Dr. Howland and with the governor of Massa- 
chusetts, who recommended a state appropriation to build 
a hospital. In other words, we are alive to the necessity 
of having another hospital in the New England district. 
One hospital is ready now, and patients have already en- 
tered in small numbers. 

In regard to vocational training, it has been understood 
fully that we would need a great deal of cooperation, and 
I was under the impression that we had all agreed to 
give it. I believe the surgeon-general’s office has been 
most generous in its attitude toward the opinion of others. 
We can hardly get closer to the problem by assuming in 
advance that someone is going to blunder. 

May I go into this question of military hospitals? The 
country has been divided into districts corresponding to 
the draft districts. In New York, a port of embarkation, 
we have 8,500 beds authorized already and shall have 
in a few weeks in New York 11,000, in and about the port. 
We are ready for that many here. These beds will be, 
for some time to come, available for distribution. If we 
get crowded at the port, we shall send the patients back 
to the draft district from which they came. At Newport 
News we are doing the same thing. Boston is not slated 
to be a port of disembarkation, but if it becomes one we 
shall have to take the matter of hospital beds into consid- 
eration there. Philadelphia is in the same boat. I have 
every belief that the desire of the surgeon-general’s office 
is to get the sick and wounded out of the way. We do not 
want to be burdened with the care of people who are 
getting back into civil life. The army should be reserved 

















for aggressive fighting and the rehabilitation and recon- 
struction of the sick and wounded who are beyond mili- 
tary service ought to be and will be a civil process in the 
hands of civilian organizations and managed on civilian 
principles. 

Dr. GOLDWATER: A communication sent out by the Na- 
tional Association for the Study and Prevention of Tuber- 
culosis declares that under the requirements of the United 
States Government all issues of bonds, stock, or other 
capital required for the erection of new institutions or 
additions to existing ones must be approved by the capital 
issues committee of the Federal Reserve Board. The capi- 
tal issues committee apparently will approve only of the 
building of temporary wooden or other structures for hos- 
pital purposes. They fully appreciate that this is not an 
economical method in the long run, but for hospitals that 
must be built now this is the only way that is allowable. 
The association is preparing a set of designs for tubercu- 
losis hospitals to conform with this ruling. What are the 
general hospitals proposing to do about necessary building? 

Dr. Ross: Since our country declared war, we have 
spent over $400,000 in building, nearly $500,000. We are 
expecting to start another building within three weeks. 
The difference in cost of construction between the contract 
in the fall of 1916 and one contract made last May was 
only 1% cents per cubic foot. The contractors claim it is 
just as advantageous now to construct buildings as it has 
been for some time past and they have no idea that con- 
struction is going to be cheaper. I can see no reason, if 
those statements are true, why construction should not 
go on at the present time. Plumbers, steamfitters, carpen- 
ters, etc., are easy to obtain because building has largely 
been shut off throughout the country. Only common labor 
is in great demand. All our buildings are reinforced con- 
crete instead of steel; it makes just as good a building 
and the cost is considerably less than the steel. 

Mr. Test: So far as Philadelphia is concerned, hospi- 
tal construction is almost at a standstill because of the 
present high cost of construction. 

Dr. GOLDWATER: To maintain existing hospitals re- 
newals are required. In order to maintain for the use 
of the country at large the existing 800,000 beds, we must 
have new construction at the rate of 20,000 to 25,000 beds 
per annum, and provision should be made for such con- 
struction if materials can be obtained. 

Dr. OLSON: In our state there is some hospital con- 
struction going on. In Minneapolis there is a new build- 
ing being opened, a Catholic hospital, which will accom- 
modate 300 patients. The City Hospital is building an 
addition for children which will have 800 beds. Another 
one of the general hospitals is building a service building 
at $35,000, and a new one is being built which will cost 
$75,000. Duluth received a bequest of $600,000 for a 
hospital and I believe intends to build it. It is a big 
one and will be in the iron and steel district, where the 
population has been increased, so that all sorts of build- 
ings are required. Construction will proceed. In our 
section labor is plentiful. 

With respect to the location of army and navy hospitals, 
I hope that when the War Department makes its plans 
for these hospitals it will bear in mind the Central West. 
In St. Paul and Minneapolis there is located an army 
post which would provide an ideal location for a hospital- 
We have a medical school at the University of Minnesota 
and also a post-graduate school. We are very anxious 
about the efficiency of these schools. So many medical 
men have left that we are getting alarmed. We believe 
that the location of an army hospital here would help in 
keeping some of the good medical men home. We are anx- 
ious to be of service to the nation by the training of 
nurses. Hospitals have increased their schools and have 
rented additional dormitories, and some could train more. 


Dr. Goldwater called upon Dr. Peters to discuss the 
labor crisis which is now seriously affecting hospitals 
everywhere. 


_ Dr. PETERS: We have had troubles of our own, and it 
is a question of settling the problem from day to day. 
Ve are now advertising, but that is proving worth- 
less as a way of securing people. We are substi- 
tuting men for women and women for men. In our 
service a grave problem is the intern situation. We 
have lost a great many of our interns and today are 
Short practically one-third. We are training one college 
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woman for laboratory work, and nurses for ward work 
and records. But a solution of the labor problem is out of 
the question. When a munition factory is opened across the 
street and offers three times the wages which we can afford 
to pay, we are helpless. Wages in the cotton factories 
have increased 60 to 70 percent in two years. In addition, 
there is no foreign labor coming into New England nowa- 
days. We have factories and munition plants, and all 
the industries are extremely busy, and private institu- 
tions which must depend upon donations, do not know 
what to do. And on top of this we are requested to do 
work for the army and navy- The financial problem is 
a very difficult one. 

Dr. SEEM: All classes of employees can obtain wages 
with which we cannot begin to compete, and it is difficult 
to get any new labor. 

Dr. HOWELL: The orderly question is a serious one in 
New York. The army, however, recently sent us twelve 
enlisted men from Allentown to serve as orderlies. They 
remained six weeks and do very good work. I do not 
know if other hospitals are so situated that they can use 
them. These men had had no experience of this kind 
before. There were two sergeants in charge of the men, 
one with the night force and one with the day force. They 
were put in the hospital wards as orderlies under the direc- 
tion of our own orderlies. We assigned two men on part 
time to the x-ray department and two to the laboratory. 

Mr. Test: We have had some men from the Navy De- 
partment and they gave very good service. We had some 
of the orderlies from the base hospital for a few hours a 
day; if the men from Allentown measure up to the navy 
men, they must be satisfactory. 

Dr. GOLDWATER: Is the American Red Cross in a posi- 
tion to render assistance to civil hospitals in this country? 

LIEUT.-COLONEL CONNOR: We have up to $225,000,000 
available now. The object of the Red Cross is to care 
for the unfortunate, whether by reason of military or 
civil disaster, and I can see no reason why that aid should 
not be extended to civil as well as to military hospitals. 
The funds of the Red Cross are being managed by men 
of broad vision and no one has ever seen aid refused to 
persons where there has been proved to be bona fide neces- 
sity. The majority of the money so far has been spent 
in France and Italy, but there is no reason to believe that 
if the civil community needs aid from the Red Cross as a 
war emergency that they will not get it. The money 
donated now is needed for the war and that was the basic 
argument in asking for subscriptions. If it is to be used 
for any civil purpose, it must be demonstrated that it is 
to help win the war. You have a strong argument, I am 
sure, if properly presented. 

Dr. Goldwater asked the conference to vote on the fol- 
lowing resolution: 

Resolved, That the maintenance of the civil hospitals of the 
country in a state of efficiency is a military necessity, and that the 


attention of the American Red Cross be directed to the plight in which 
the’ hospitals find themselves as a result of the actual shortage of 
paid workers and in consequence of the inability of the hospitals to 
secure labor in the face of the competition of the government and of 


war industries. 
The resolution was unanimously adopted. 


Mr. WRIGHT: In looking into the question of the reedu- 
cation of the wounded soldier, one of the primary necessi- 
ties is the training of the teacher, not from the vocational 
end of it, but from the therapeutic end. In looking into 
the statistics, we found that out of 38,000 soldiers re- 
turned to Canada, 2,400 needed reeducation and voca- 
tional training and the balance needed therapeutics. There 
were facilities for training in the classroom, but a teacher, 
in order to handle these soldiers, is in need of bedside 
training, as the pupil nurse is in need of it; facilities for 
this did not exist. We got into touch with hospitals hav- 
ing industrial accident cases and asked if they would 
cooperate and there was a ready response. Private hos- 
pitals in this city have from one to five such cases of in- 
dustrial disability, ununited fractures, stiffened joints, 
etc.—too few for any one hospital to organize a staff 
for training. A central hospital is needed. We are finding 
it difficult to raise funds except for soldiers. If the 
surgeon-general’s office could be induced to say they would 
take such an institution over or place soldiers in it, there 
would be no difficulty. 

The draft is revealing a large amount of venereal dis- 
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eases and tuberculosis. These men, if not accepted in the 
army, are turned back to society without any means for 
following them up or seeing that these conditions are cor- 
rected. It is going to be very unfortunate if we have all 
this knowledge coming to us and we do nothing about it. 
We have an organization in this state through whom we 
get hold of tuberculosis cases and they are being cared 
for, but there should be a government agency to see to 
this throughout the country. 

In the location of these reconstruction hospitals, I won- 
der if due consideration has been given to the question of 
locating them in or adjacent to the large manfacturing 
centers. There are two reasons for doing this. In the 
first place, the men could be sent from the hospital direct 
to the manufacturing plant. It will be impossible to de- 
vise a hospital machine shop of sufficient variety for the 
things the men can do. But you will have a great variety 
of factories available if the hospitals are located near a 
large industrial center. There is another side to this. 
There are many expert medical men who are able to give 
a portion of their time, whose services would be exceed- 
ingly valuable, but under the present regulations of the 
surgeon-general’s office they cannot be utilized. If the 
hospitals were located within reach of them and the serv- 
ices of these men could be utilized on part time, it would 
be a wonderful addition to the service of the government. 

Mr. WRIGHT: There will be many men discharged from 
the army for disability or for mental disease that existed 
— to enlistment. Something should be done about 

ese. 

LIEUT.-COLONEL Hornssy: There is no intention on 
the part of the surgeon-general’s office that helpless sol- 
diers shall be sent back uncared for. Arrangements have 
been made with state hospitals to care for mental cases 
until other arrangements can be made. 

Mr. WrRiGHT: I know the government has made ar- 
rangements with state hospitals to care for insane sol- 
diers. But I am speaking of instances where the condition 
existed previous to enlistment. That being the case, the 
army discharges the man and does not recognize any re- 
sponsibility for him. At least the National Committee of 
Mental Hygiene have been so informed. 

LieuT.-COLONEL HorNsBy: The War Department has 
ruled that a man having been accepted in the army and 
having become a soldier, is entitled to all the rights and 
privileges of a soldier; the government does not expect 
to evade the care of any man subsequent to his enlistment 
merely because he acquired something before he entered; 
the army assumes all responsibility for him at enlistment 
and the government must assume responsibility for his 
care if he becomes incapacitated afterward. 


* * * * 


THE WAR AND INTERNS IN SPECIAL HOSPITALS 


General Hospitals Should Give First Choice to Young Men 
Physically Qualified for Army Service 


For two reasons the Department of the Surgeon-General 
of the Army has signified its desire to promote the educa- 
tion of interns in proper hospitals for as long a period as 
the exigencies of war will permit: primarily, that the 
future military surgeon may begin his medical career 
with as much professional experience as possible; second- 
arily, so that the organization of hospitals for civilian 
treatment and for instruction of physicians and nurses 
may not be unnecessarily disrupted. 

How far do these considerations apply to certain special 
hospitals, such as hospitals for women, children, consump- 
tives, eye and ear cases, and insane, and what should be 
the policy of the army with regard to interns in such 
institutions ? 

It seems clear that thorough education in all types of 
cases treated in the foregoing, except maternity and chil- 
drens’ hospitals, will have definite value for military pur- 
poses and that the same policy with regard to interns in 
these should be followed as in general hospitals. Prob- 
ably the childrens’ hospitals may be placed in the same 
category as the others, as the medical and surgical experi- 


ence gained therein is such as to afford a substantial 
foundation for military service, and this, taken into con- 
sideration with the desire to preserve the hospital organ- 
ization, should warrant the placing of childrens’ hospitals 
on the same basis as general hospitals so far as intern 
service is concerned. 

With hospitals for women the situation is very different. 
Service therein is intensive in a branch of medical scienc: 
which has no direct relation to military needs and, there- 
fore, such hospitals can not receive the same consideratio: 
as other hospitals as places of preparation for military 
service. 

On the other hand, it would seem that in such hospitals 
the organizations could be properly maintained by the aid 
of personnel not fitted for army service. Not every 
medical student is eligible for active military service of 
the kind to be anticipated and desired by the young 
medical man who has at last reached the place in his 
career where he can be of great value to the country. 

General hospitals should give first choice to those who 
are physically fit for the work in the army and navy, while 
young men who are not physically handicapped should like- 
wise seek internships in hospitals where they can obtain 
the best possible training for military service. Those who, 
by reason of physical disqualifications, are not entitled to 
enter the country’s service in its military branches should 
welcome the opportunity to aid in its general efficiency by 
engaging in other work essential to welfare. 

Thus, by cooperation between hospitals and between hos- 
pitals and student, can we come nearer a solution of the 
tremendous problem of making the supply of medical men 
meet the requirements of war. 

With the use of women physicians and medical students, 
and the proper allotment of student interns to places where 
they can be of the greatest use according to their qualifica- 
tions, it would seem that an obvious difficulty may be at 
least minimized, and the authorities in medical schools can 
aid materially in advising their young men as to the proper 
course to pursue. Some men who have a special interest 
in obstetrics and gynecology may dislike to abandon the 
opportunity to specialize in such branches during the 
period of their internship, and surely the country cannot 
afford to be without the service of men so especially edu- 
cated, but the needs of our fighting men are immediate 
and imperative, and our young men will no doubt be will- 
ing to sacrifice their personal ambitions for a time as 
many of the older men of the profession have already done. 

The foregoing is the result of interviews with officers 
of the Surgeon General’s Department by a representative 
of the American Hospital Association. It has been sub- 
mitted to them and is believed to fairly represent the 
policy of the department with regard to interns in special 
hospitals. 


Hospitals at home and abroad are threatened with a 
famine, seemingly trivial but in reality one that may cause 
considerable suffering—the palmleaf fan famine. A recent 
press item says: “One of the lines of export between 
Hongkong and this country temporarily destroyed by high 
freight rates and the high exchange value of silver is 
that of palmleaf fans. The common fans are simply the 
trimmed leaf and stem of the ordinary smal! palm which 
grows wild in most districts of south China. When culti- 
vated or grown the palms are thickly sown, varying accord- 
ing to methods followed, from 5,000 to 10,000 plants to an 
acre, the fewer the plants the better the quality of leaf. 
About seven years is required for the palms to grow to the 
size necessary for a good fan.” 
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A TIMELY AND SIGNIFICANT MEETING 


Fourth Annual Convention of Ohio Hospital Association, 
Columbus, Distinguished by Earnestness and 
Patriotic Spirit 

The Ohio Hospital Association met at the Hotel Deshler 
in Columbus, Ohio, May 28 and 29. The meeting was 
a significant one and decidedly characteristic of the 
times. The papers and discussions followed each other 
on time. Useless politics and useless arguments were 
absent. Some of the papers appear in this number of 
THE MODERN HospPITAL; others will be published in early 
issues. 

Mr. T. S. Bunn, superintendent of the Youngstown Hos- 
pital, presided in a way that seemed to get everybody 
down to necessary business, and the program and com- 
mittee meetings, which were expected to take up the best 
part of three days, were finished in two, and finished well. 

The keynote of the meeting was service. The papers 
in the main were about questions pertaining to serious 
problems which we must meet as war needs and meet as 
soon as possible. 

The hospital men and women who attended the meeting 
were serious. They forgot themselves, their own point of 
view, and the self-interest of their particular hospital in 
the general need for team-work. The most frequent ques- 
tion asked was: “What does the government want us to 
do, and how can we do it?” They seemed to realize that 
public meetings have no right to use transportation facili- 
ties unless they met in this spirit. The Ohio meeting was 
a lesson in conservation and patriotism. 

Mr. Bunn’s opening address sounded the keynote of the 
meeting. The hospitals, he said, must readjust themselves 
to war needs, and must not make excuses for failure be- 
cause interns and nurses, domestic labor or hospital and 
food supplies have to be readjusted or conserved. Mr. 
Bunn dwelt upon the necessity of conserving time and 
labor of physicians and nurses, the duty of the hospitals 
to train nurses as fast as possible, and to take the respon- 
sibility for civilian relief wherever possible. Mr. Bunn’s 
closing sentence was indicative of the spirit of the Ohio 
meeting: “This is the time when personalities count only 
as they contribute to the cause to which every redblooded 
man and woman should be dedicated in these days of the 
world’s travail.” 

The report of the secretary, Dr. E. R. Crew of the 
Miami Valley Hospital, Dayton, was confined to a very 
brief reference to the printed report. 

Miss Belle Sherwin, of the woman’s committee of the 
State Council of Defense, told of the work of the women’s 
organizations of the state, through the woman’s commit- 
tee, to increase the membership in the training schools and 
to cooperate with the hospitals and nursing organizations 
in increasing the present number and future supply of 
nurses for national service. Miss Sherwin’s talk was 


conservative and showed a splendid attitude in the lay 
women of Ohio in this work. The educational value of 
the work done was immeasurable; the actual results were 
gratifying. 

Miss Florence Dakin, superintendent of the Middletown 
Hospital, gave an interesting paper on trained attendants, 
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an important subject in these days when we must con- 
serve our interns and nurses. 
Mr. John G. Bowman, who was to have read a paper 
” 


on “The Present Status of Hospital Standardization,” was 
unable to be present. The Rev. Father Moulinier, who 











had planned to represent Mr. Bowman in his absence, was 
detained by illness in New York, and was unable to attend 
the meeting; Mr. F. E. Chapman, superintendent of 
Mount Sinai Hospital, Cleveland, who has been doing some 
special work for the American College of Surgeons, gave 
a short talk on the college requirements for classification. 

The paper read by Mr. John C. Lapp, director of in- 
vestigation of the Ohio State Health and Old Age Insur- 
ance Commission showed that the commission had put 
much intelligent study on the question of health insurance 
and that whatever conclusions they may reach, will be 
reached through a sane and humane attitude toward this, 
one of our most valuable “lessons from the enemy.” 

The early part of the Wednesday morning session was 
taken up by the round-table conference on war economics 
led by Mr. Bunn. 

The first papers of the session took up conservation in 
the dietetic department of the hospitals. Miss Sarah 
Benedict, dietitian of the Miami Valley Hospital, Dayton, 
and Miss Bertha Beecher, of Christ Hospital, told of the 
way in which these hospitals are observing the regulations 
of the Food Administration and conserving wheat, meat, 
and sugar. 

Miss Nell Stilt, of Lakeside Hospital, Cleveland, de- 
scribed how this hospital has saved materially in the use 
of gauze, and told the method of gathering, laundering, 
and sterilizing it for further use. Miss Stilt’s paper ap- 
pears in the War-Time Institution Economies Department, 
this issue. 

Two excellent papers were read on hospital housekeep- 
ing problems, one by Miss Mary A. Jamison, superin- 
tendent of Grant Hospital, Columbus, and one by Miss 
C. L. Butterfield of Martin’s Ferry, Ohio. These two 
papers gave the viewpoint and the problems of both the 
large and the small hospitals and the way in which the 
present shortage of labor and material is met in their 
institutions. Miss Jamison’s paper is published in this 
issue. 

Dr. A. R. Warner, superintendent of Lakeside Hospital, 
Cleveland, gave a very practical talk on laundry conser- 
vation, the use of proper machinery, and the system used 
at Lakeside which has saved and conserved their linen 
supply since it was put into use. 

Mr. Frank E. Chapman’s paper on the conservation of 
light and fuel was published in our June number. 

Dr. T. R. Fletcher, acting chief medical examiner of 
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Members of the Ohio Hospital Association, assembled at Columbus for the fourth annual convention. 








the Industrial Commission of Ohio, read an interesting 
paper on the work of his commission and in the discussion 
which followed answered questions from the floor asked 
by hospital administrators who have been endeavoring 
to come to a harmonious working basis with the commis- 
sion. 

Senator Howell Wright’s paper was on the relations 
of hospitals to the state. This paper covered comprehen- 
sively the question of the authority of the state in the 
matter of inspection, licensing, and supervision of hos- 
pitals, and also something of the desired legislation on 
this matter. 

A banquet was given in the hotel ballroom for the 
evening session. Mr. Richard P. Borden, secretary of the 
war service committee of the American Hospital Associa- 
tion, talked to the members of the association on the serv- 
ice of the civil hospital at the present time to do its share 
for a nation. 

This last paper was given and heard by the audience 
in serious mood. Its lesson was this. Although the 
civil hospital can do very little directly at the present 
time for the returned soldier, there are two things of 
great value, things of absolute need for the care and 
morale of our men that they can do: first, to train nurses, 
and more nurses, and then more nurses; second, to provide 
civilian relief, to keep up the courage of the man in uni- 
form by caring for those he has left behind. In this way 
the hospitals of this country, and those of us in them who 
for some reason or other must stay behind, can keep up 
the supply of trained women to care for the sick and 
wounded, and to help the recovery of those sick and 
wounded with the knowledge that mothers and fathers, 
wives and children are cared for while they fight for us. 

The following officers of the Ohio Hospital Association 
were elected for the coming year: president, Dr. A. R. 
Warner, Lakeside Hospital, Cleveland, Ohio; secretary 
and treasurer, Dr. E. R. Crew, Miami Valley Hospital, 
Dayton, Ohio; first vice-president, Father M. F. Griffin, 
St. Elizabeth Hospital, Youngstown, Ohio; second vice- 
president, Miss Alice Thatcher, Christ Hospital, Cincin- 
nati, Ohio; third vice-president, Miss Mary Jamison, 
Grant Hospital, Columbus, Ohio; executive committee, 
Mr. F. S. Bunn, Youngstown Hospital, Youngstown, Ohio; 
Mr. P. E. Behrens, Toledo Hospital, Toledo, Ohio; Miss 
Marie E. Lawson, City Hospital, Akron, Ohio; Mr. F. E. 
Chapman, Mount Sinai Hospital, Cleveland, Ohio. 
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VOCATIONAL THERAPY IN MENTAL HOSPITALS 


The Annual Meeting and Exhibit of the American Medico- 
Psychological Association in Chicago—Artistic 
Quality of Products Made by Patients 


The seventy-fourth annual meeting of the American 
Medico-Psychological Association was held at the Hotel 
La Salle in Chicago from June 4 to 7. The meeting was 
well attended and an interesting program of papers was 
presented. The discussion of the diagnosis and treatment 
of mental and nervous diseases and reeducational methods 
which have taken the place of custodial care made this 
meeting one of peculiar interest at this time, when every- 
thing which touches on the reconstruction of the disabled 
soldier and civilian war victim is of such vital importance. 

Dr. H. G. Gahagan, who has made a special study of 
diversional occupation in his work at the state hospital 
in Elgin, Ill., was in charge of the exhibit. An unusually 
good display of handicraft was shown, representing 13 
New York hospitals, 5 in Illinois, 2 in Canada, 1 in Maine, 
5 in Massachusetts, 2 in the Carolinas, 1 in Utah, 1 in 
Tennessee, and 2 in California. 

























Fig. 1. Class in knitting at Binghamton State Hospital, Binghamton, 
N. Y. These patients are of a very low-grade type, who have be- 
come interested in work for the army and the Red Cross. 


New York state exhibits were carefully classified and 
represented considerable work and study on the part of 
the chairman of the exhibit, Dr. H. M. Pollock, statistician 
of the New York State Hospital Commission. Wall charts 
and photographs were shown of patients suffering from 
various forms of psychosis who had made a definite im- 
provement under diversional occupational treatment. Pho- 
tographs illustrated the value of physical culture exer- 
cises and various drills. Accurately made baskets, clev- 
erly made lace and embroidery, leather and metal work 
and plaster bas-reliefs, all the work of patients, were ex- 
hibited and one New York hospital showed a large »paint- 
ing, made by a manic-depressive from a small print of 
the well-known painting showing Philippe Pinel striking 
the fetters from the demented patients of the Salpétrieré. 

The Anna Steele Hospital, Anna, IIl., showed some 
especially well-made embroideries on linen and _ beauti- 
fully crocheted filet lace. One strange and interesting 
specimen of this exhibit, the spontaneous work of a 
young negro woman in whom dementia precox developed 
following the race riots in East St. Louis, was a pair of 
white stockings, embroidered in ravelings from her black 
stockings and a red table-cloth. The designs were a 
highly conventionalized black cat on one stocking and a 
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seven-branched candlestick on the other, both surrounded 
by an elaborate medley of black and red dots. 
Watertown, IIl., had a splendid industrial exhibit— 
men’s tailored clothes, caps made from scraps of cloth, 
uniforms and dresses for various attendants and work- 
ers, brooms and cement work, all made in miniature, all 

























Fig. 2. Group of specimens of copper work, weaving, toys, basketry, 
and pottery made by patients in Danvers State Hospital, Danvers, 
Mass. The artistic quality and grade of workmanship in this ex- 
hibit are very high. 





showing work of good economic value as well as of value 
in mental reeducation. 

A Utah hospital showed accurate work in brush-making 
and basketry. 

The Bangor, Me., hospital had some characteristic 
sailor and ship’s carpenter handiwork, including a model 
of a rigged ship and log houses, and ship’s chains and 
mallets hand-carved from wood. 

The California exhibit was typical, too. The clay mod- 
els and baskets savored of the early Spanish missions. 
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Fig. 3. Pottery class, Danvers State Hospital, and some of the products. 


The exhibit of the Massachusetts hospitals was plainly 
indicative of the advance in arts and crafts made in that 
state. In the Danvers exhibit there were unusual ex- 
amples of dull and glazed pottery, most artistic metal 
work, rugs that have a high commercial value because of 
their original designs, beautiful coloring, and accurate 
weave, and baskets that could take their place with pride 
on the shelves of an exclusive Fifth Avenue shop. One 
vase of American Indian design had been eight months 
in the making by a patient who had worked at it for four 
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hours a day. Taunton Hospital showed very good ex- 
amples of pottery and metal work, and some artistic rugs. 

The most unique feature of the whole exhibit was Mrs. 
Peggy Ann Sutton’s quilt. This quilt is of the large old- 
fashioned bed size. It is backed with and quilted through 
white muslin and pieces of white ribbed underwear of 
various sizes and bordered with black cloth. The back- 
ground is of solid embroidery of a buttonhole stitch in 
white embroidery cotton, and the whole thing is covered 
with figures of people, flowers, and animals, worked in 
ravelings from black and white and various colored cloth 
obtained wherever Mrs. Peggy Ann could get them. The 
figures represent relatives, friends, visitors, and em- 
ployees of the hospital, and her friends in the farm and 
barnyard and garden. There are men, women, and chil- 
dren, young and old, thin and fat. Their clothing varies 
from high hats to farm hats and from shawls to present- 
day fashions in women’s dresses and suits. The quilt is 
entirely the spontaneous, undirected work of this patient, 
a manic-depressive, 63 years old, of eleven years’ resi- 
dence in the Central Hosiptal for the Insane at Nashville, 
Tenn. 

Treatment of mental disease in state hospitals has 
certainly made rapid strides in the last few years. Cards 
attached to handiwork in this exhibit show case after case 
history of patients who have shown decided improvement 
with diversional occupation therapy. 

The following officers of the American Medico-Psycho- 
logical Association were elected for the coming year: 
president, Dr. E. E. Southard, physician in charge of the 
Boston State Psychopathic Hosiptal; vice-president, Dr. 
Henry E. Eyman, superintendent of the Massillon State 
Hospital, Massillon, Ohio; secretary-treasurer, Dr. H. W. 
Mitchell, superintendent of the State Hospital for the In- 


sane, Warren, Pa. 
* * * * 


Combined Meeting of the Canadian National Association 
of Trained Nurses and of the Canadian Asso- 
ciation of Nursing Education 


The annual meeting of the Canadian National Associa- 
tion of Trained Nurses was held in Toronto, June 4 to 
June 8, in conjunction with the meeting of the Canadian 
Association of Nursing. A joint meeting of the two organ- 
izations was held the first two days of the convention. 
The morning of June 6 was taken up by the reports of the 
president, the secretary, the treasurer, the standing and 
special committees, the affiliated organizations, and the 
Canadian Nurse. 

The following papers were presented at the afternoon 
session: “Public Health Nursing in Manitoba,” by Eliza- 
beth Russel, superintendent of Provincial Public Health 
Nurses; “Public Health Nursing in Alberta,” by Christine 
Campbell, superintendent of The Royal Alexandria Hos- 
pital, Edmonton; “Halifax Disaster and the Relief Work 
Done,” by Miss Pickles, superintendent of nurses, Victoria 
General Hospital, Halifax; “The Infant Soldier,” by Dr. 
W. W. Chipman, professor of gynecology and obstetrics 
of McGill University, Montreal; and “The Work of the 
V. A. D.,” by Mrs. Henderson of Montreal. 

At the business sessions held Friday and Saturday morn- 
ings, the subjects discussed were: plans for the Canadian 
Nurse for the ensuing year; the great shortage of gradu- 
ate nurses throughout the Dominion and how to meet this 
national need; and the adoption of a new constitution and 
by-laws. Friday afternoon the delegates visited Hart 


House and the Davisville Orthopedic Military Hosiptal. 
In the evening a joint session was held with the Canadian 
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Association of Nursing Education, at which two addresses, 
followed by general discussion, were delivered, one, “Nurse 
Education,” by Adelaide Nutting, Teacher’s College, Colum- 
bia University, New York, and the other, “Introduction 
of Nurse Education in Canadian Universities,” by Dr. 
Helen MacMurchy of Toronto. Elizabeth Robinson Scovil, 
of Gagetown, New Brunswick, read a paper on “The Duty 
of a Nurse to Her Nursing Journal.” 


* * * * 


THE TUBERCULOUS SOLDIER 
AND WORKER 


REHABILITATING 


Important Subjects Discussed at the Fourteenth Annual 
Meeting of the National Tuberculosis Association 


The fourteenth annual meeting of the National Tuber- 
culosis Association (until recently the National Asso- 
ciation for the Relief and Prevention of Tuberculosis) 
was held on June 6 to 8 at the Copley Plaza Hotel, Bos- 
ton. Prominent physicians and lay workers from almost 
every part of the United States were in attendance. 

After the address of welcome to the city by the Hon. 
Andrew J. Peters, mayor of Boston, and the address of 
the president, Dr. Charles L. Minor, Dr. Charles J. Hat- 
field, the executive secretary of the association, read a 
report of the year’s work. Through the office of the 
Surgeon General of the Army, he said, all men discharged 
from the army because of tuberculosis and those rejected 
by the examining boards are reported to the National 
Tuberculosis Association and through that body are 
brought in touch with facilities for adequate care and 
control in their own community, including antituberculo- 
sis agencies, boards of health, and the Red Cross, and 
every effort is made to see that each man is properly pro- 
vided with sanatorium or home care and that his family 
does not suffer want. Thus far 11,000 soldiers have thus 
been reported and the system will be extended to cover 
every tuberculous soldier as long as the war lasts. Dr. 
Hatfield stated that the estimates previously made by the 
association, that at least 2 percent of the 10,000,000 men 
called in the first draft would be found on complete physi- 
cal examination to have tuberculosis, have not been over- 
stated. 

The Red Cross Seal sale last year for tuberculosis work 
in this country yielded $1,750,000. Plans are being made 
for a campaign to raise $3,000,000 this year. 

Nearly 700,000 children have been enrolled in the Mod- 
ern Health Crusader movement, and under the direction 
of competent leaders are being taught how to care for 
their own bodies and how to protect the health of their 
own communities. 

Thursday evening, under the chairmanship of Dr. 
George Thomas Palmer, of Springfield, Ill., was devoted 
to a discussion of tuberculosis as related to the war. Dr. 
James Alexander Miller of New York City read a paper 
on “How America is Helping France with Its Tubercu- 
losis Problem.” He reviewed at some length the work 
that has been done in France by the Commission on the 
Prevention of Tuberculosis, which is being supported by 
the Rockefeller Foundation, and of which Dr. Livingston 
Farrand, president of the University of Colorado, is the 
head. The commission is working in close cooperation 
with the French Government and the American Red 
Cross. Its aim is to show the French people how Amer- 
ica is fighting to control the Great White Plague. Among 
the methods employed are special demonstrations by dis- 
pensaries, nurses, sanatoriums and hospitals in Paris 
and in one of the rural departments. Lectures, exhibits, 
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and other public meetings are being held in various parts 
of France. They are attended by thousands and the 
whole country is awakening to the fact that tuberculosis 
is a serious menace and that the American efforts to 
arouse community responsibility in the control of this 
disease may well be copied in France. 

Col. George E. Bushnell, M.D., who is in charge of the 
tuberculosis division of the Surgeon General’s Office, read 
a paper on “How the United States is Meeting the War 
Problem.” Dr. Bushnell described the remarkable ex- 
pansion of the personnel of the Surgeon General’s Office 
made necessary by the war, the care which is being taken 
to weed out the tuberculous from the ranks and their 
subsequent care and treatment. He stated that the army 
now had at various points in the country 5,875 beds for 
use in the care and treatment of soldiers suffering from 
tuberculosis. 

“How Canada is Meeting the Tuberculosis War Prob- 
lem” was the subject of a paper by Capt. Jabez H. Elliott 
of Toronto, Canada. One of the interesting points he 
brought out was that the incidence of tuberculosis in 
the Canadian army had been less than that of the male 
civil population of military age. He urged the desirability 
of a scheme of graduated work among the patients at 
sanatoriums for both therapeutic and disciplinary reasons. 

Friday morning and afternoon and Saturday morning 
were devoted to clinical, sociological, and pathological sec- 
tion meetings. The clinical section meetings were pre- 
sided over by Dr. Walter R. Steiner, Hartford, Conn.; 
the sociological, by Mr. James Minnick, Chicago; and 
the Pathological, by Dr. M. C. Winternitz, New Haven, 
Conn. Papers read in the clinical section of special in- 
terest to hospital executives were a paper by Dr. J. A. Rut- 
ledge of Woodmen, Colo., on “Thirty-five Hundred Cases 
of Tuberculosis Which Have Been Treated at the Modern 
Woodmen Sanatorium for Tuberculosis,” and one by Dr. 
J. Dworetzky on “The Institutional Care of Laryngo- 
Pulmonary Tuberculosis.” In an interesting address en- 
titled “Methuselah and Life in the Open,” Dr. Vincent 
Y. Bowditch of Boston, deprecated the expensive sys- 
tems of ventilation installed in many public buildings 
and extolled the simple devices used in open-air schools 
and sanatoriums for the treatment of tuberculosis as 
not only much cheaper but vastly more efficient. 

The papers in the sociological section bristled with in- 
terest to workers in the hospital and social service fields. 
Dr. C. A. Prosser, secretary of the Federal Board for 
Vocational Education, Washington, spoke on the problems 
in the vocational reeducation of disabled men. He stated 
that figures compiled from the average of all belligerents 
show that for every 1,000,000 men mobilized, 10,000, or 
1 percent of them each year, would be proper subjects for 
vocational retraining. On the basis of an army of 5,000,000 
men, we would have 50,000 men each year who would need 
assistance and help in the restoration and increase of 
their earning capacity under the various classes of dis- 
ability incurred. “Of the 10,000 men out of the million,” 
Dr. Prosser continued, “fully 50 percent will require 
medical rather than surgical care—men who have devel- 
oped tuberculosis, heart trouble, kidney trouble and func- 
tional disorders. The other half of the 10,000 must have 
‘ome sort of surgical attention. Of the 5,000 surgical 
cases, there will, as the average shows us, be 10 percent 
in dismemberment cases where there has been a leg or an 
rm lost; and of these 500 men, 300 will have lost legs 
and 200 will have lost one or both arms. The figures 
how an astonishingly small percentage of blindness. Out 
of the 41,000 men returned to Canada, there were only 
27 blind men. 
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“A study of these and other figures carries the convic- 
tion that this problem is by no means wholly that of 
the crippled or the maimed. It is the problem of the man 
who has 2 complication of troubles or injuries that, while 
surgical, do not amount to dismemberment; such, as for 
instance, as a man with the muscle of an arm shot away, 
causing him to lose the use of the arm. 

“With such a diversity of injuries, being largely indi- 

vidual, so to speak, the work of reeducating these men be- 
comes one which cannot be dealt with along broad, gen- 
eral lines, but each man will require individual treatment, 
individual study of his case, individual training and in- 
dividual effort on his behalf in placement after he has 
been reequipped to take up the broken threads of civilian 
life.” - 
Lieut.-Col. Harry E. Mock, M.R.C., Washington, D. C., 
could not be present at the meeting, and his paper on 
“Reconstruction and Rehabilitation Work for the Tuber- 
culous in the Army” was read by Dr. Palmer of Spring- 
field, Ill. Dr. Mock said that the soldier disabled by 
tuberculosis should be restored to complete physical use- 
fulness just as well as one who has had his leg shot off. 
In reclaiming those in military service who have con- 
tracted tuberculosis and in securing their complete re- 
habilitation, a policy similar to that which has been 
worked out before the war in reclaiming men found to 
be unfit by medical examination in industry is being em- 
ployed. Instead of allowing these patients to lie around 
sanatoriums doing nothing except reading and playing 
cards and becoming generally hospitalized, it is planned 
to start their rehabilitation during this period when their 
physical reconstruction is taking place. Patients in bed 
or in wheel-chairs will be taught certain useful trades 
or occupations. When discharged, if it is necessary, these 
men will be placed in special vocational schools where they 
will either be taught a new trade or made more proficient 
in their old one. The Surgeon General plans to keep 
close supervision over every tuberculous soldier until he 
is fully reclaimed. 

Every soldier discharged from the army because of 
tuberculosis will be entitled to the following lines of 
treatment in an effort to reclaim him as a useful citizen: 
(a) the best medical treatment with certain adjuncts to 
secure the most rapid recovery; (b) certain occupations 
in connection with this treatment to prevent hospitaliza- 
tion and to refit for employment; (c) suitable employment 
after the disease is arrested or apparently cured, combined 
with proper medical, social, and economic supervision. 

Practically every address at the Friday afternoon and 
Saturday morning sessions of the Sociological Section was 
devoted to some phase of employment as related to the 
tuberculous, whether on the farm, in an industrial colony, 
or in a factory. Dr. Martin F. Sloan, Towson, Md., de- 
livered an address on “Farm Work for Tuberculous Pa- 
tients at Eudowood Sanatorium.” This farm colony was 
established in the spring of 1908. Its purpose was to 
take men and women in different stages of the disease 
whose lesions had become arrested and whose symptoms 
had been reduced to a minimum, perhaps a chronic cough, 
expectoration and shortness of breath, but whose sputum 
in most cases remained more or less positive and to give 
them supplementary treatment. Its idea was not prima- 
rily to convert a city man into a farmer or to help in 
back to the country movement. It has not been conducted 
with the utopian and impracticable idea of converting 
consumptives into agriculturists. The colony during the 
ten years of its existence has cared for almost two hun- 
dred cases in practically all stages of the disease but im 














48 





whom the lesions were quiescent. The work has consisted 
of raising poultry, swine, rabbits, sheep, and pigeons; 
trucking and canning; fruit and berry-raising; and, in 
some few cases, heavy field work. The physical results 
accruing to the patients have been in the main encour- 
aging. Careful bookkeeping shows that as an economic 
measure this farm work system pays. The speaker sug- 
gested that, since the Federal Government will have a 
large number of tuberculous soldiers to care for, it would 
be well to look into the scheme with the thought of using 
its principles in caring for its tuberculous soldiers. 

Dr. Bayard T. Crane, Rutland, Mass., read a paper on 
“The Training of the Sanatorium Patient in an Industrial 
Colony,” in which he described the work now being devel- 
oped in the hills surrounding Rutland, where a demonstra- 
tion is being made of the economic value of the labor of 
convalescent tuberculosis patients. The work is both in 
agriculture and in the handicrafts. 

Capt. J. R. Byers of the Canadian Army Medical Corps 
dealt with the problem of the returned tuberculous soldier 
in Canada. Here are two or three illuminating quotations 
from his address. “When I was called upon in 1916 to 
direct the treatment of some of Canada’s returned tuber- 
cular soldiers, I found that on account of the excitement, 
danger, and adventure of their life at the front, these 
men were not only indifferent to ordinary methods of 
treatment but openly rebellious against such methods. 
Thirty-three percent of those received at the sanatorium 
of Ste. Agathe des Monts, Quebec, during the first six 
months refused to remain and 15 percent had to be dis- 
charged for open insubordination. Concluding, therefore, 
that these ordinary methods simply increased the soldier- 
patients’ irritation, I recommended to the military hos- 
pital authorities a new mode of treatment along voca- 
tional lines. This recommendation was adopted, and the 
results have been much better. 

“As compared with the general apathy under the old 
system there has been great enthusiasm under the new 
regime. Insubordination has been reduced to less than 2 
percent, and instead of refusal of treatment, there have 
been applications for extension of treatment to permit 
courses to be completed. Mental and moral conditions 
have been improved to a surprising degree. Each man’s 
mind has been pleasantly occupied, his nervous system 
soothed, and his mental powers enhanced. While thus 
far no great percentage of men have been given a com- 
plete industrial training, a fair proportion have been 
fitted for civil service positions. 

These results have convinced the Canadian Government 
of the benefit of the plan, which has now been extended to 
every hospital in Canada under the Department of Civil 
Reestablishment. 

One of the most interesting and stimulating papers of 
the meeting was Mr. Edward Hochhauser’s paper on 
“Three Years’ Experience in the Employment of the Dis- 
charged Tuberculous Patients in Factory Work.” Mr. 
Hochhauser contended that institutional care is incom- 
plete and wasteful if patients are constantly relapsing. 
“In the final analysis the real test of effective care of 
the tuberculous is the return of the patient to economic 
usefulness and if possible a condition of self-support.” 
Among the discharged patients placed at work by the 
Committee for the Care of the Jewish Tuberculous in 
their factory under medical and nursing supervision, 
the relapses have been reduced from 50 percent to 80 
percent. The patients may be said to spend a period of 
industrial convalescence in the factory. The experiment, 
which has proved successful, was tried only after it was 
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found that suitable employment could not be found for 
the patients in ordinary factories. As only negative 
sputum patients are taken, the factory is primarily not 
a medical proposition but an economic undertaking. Mr. 
Hochhauser finds that the opportunity afforded to earn 
better wages than was otherwise possible, while also mak- 
ing progress back to health, proved a general stimulus 
and rehabilitated many individuals and families. The 
saving in relief in the case of those who formerly 
required charitable assistance has been far in excess of 
the cost of conducting the factory, and the families have 
had considerably more than they would have had if they 
had continued as relief cases. The saving in health and 
in relief would have justified the experiment even if at 
the end of three years our resources consisted solely of 
the equipment at the factory. As a matter of fact the 
factory has been entirely self-supporting for the last sev- 
enteen months and its resources as reported by certified 
accountants are equal to the amount advanced by the Com- 
mittee for the Jewish Tuberculous. The experiment was 
described by Mr. Hochhauser in THE MopERN HOospPITAL 
(March, 1917, p..207). 

The latter half of Saturday morning was devoted to 
a discussion of the Framingham Health Demonstration, 
which is being conducted by the National Tuberculosis 
Association under the direction of Dr. Donald B. Arm- 
strong. Dr. Armstrong reviewed the first year’s results. 
Dr. P. C. Bartlett spoke on the consultation and medical 
examination work, while Miss Mary A. Abel covered the 
educational and organization activities. Many of the 
delegates spent the afternoon at Framingham, where the 
staff of the Community Health and Tuberculosis Demon- 
stration held open house. 

The following officers of the association were elected: 
president, Dr. D. R. Lyman, Wallingford, Conn.; honorary 
vice-president, Col. George E. Bushnell, U. S. A.; vice- 
presidents, Dr. Lawrason Brown, Saranac Lake; Dr. Lee 
K. Frankel, New York; secretary, Dr. Henry Barton 
Jacobs, Baltimore; treasurer, William H. Baldwin, Wash- 
ington, D. C.; executive committee, W. Frank Persons, 
Washington, D. C.; Dr. O. O. McMichael, Chicago; Dr. 
Charles L. Minor, Asheville, N. C.; Dr. H. E. Dearholt, 
Milwaukee, Wis.; Dr. Fred L. Hoffman, Newark, N. J.; 
Dr. E. R. Baldwin, Saranac Lake, N. Y. 

Resolutions were passed pledging the support of the 
National Tuberculosis Association to the directors of the 
Army Medical Museum in their efforts to secure appropri- 
ations from Congress for a new building and new equip- 
men and for the expansion of the museum to make it 
eventually a center for medical teaching and research; 
requesting that Surgeon-General Gorgas be continued in 
active service in the office he now fills so admirably, so that 
neither his work nor his plans may be interrupted; and 
affirming the necessity of a prompt increase in the num- 
ber of beds in the tuberculosis hospitals and sanatoriums 
throughout the United States and urging that the capital 
issues committee of the Federal Reserve Board of the 
United States Government allow permanent buildings to 
be constructed in all cases in which the difference is not 
too great in order that it may not be necessary to repeat 
the process a few years later or to waste the money which 
it is so difficult to obtain for any kind of construction. 


* * + * 


Meeting of the Michigan State Nurses’ Association 

The Michigan State Nurses’ Association, which held its 
annual meeting at Bay City, May 21 to 23, elected the 
following officers for the ensuing year: president, Eliza- 
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beth Parker, East Lansing; first vice-president, Fantine 
Pemberton, University of Michigan Hospital, Ann Arbor; 
second vice-president, Lucy E. Ramstead, Newberry; re- 
cording secretary, Annie M. Coleman, Oakland Building, 
Lansing; corresponding secretary, Anna M. Schill, Hurley 
Hospital, Flint; treasurer, Christine M. Hendrie, Blodgett 
Memorial Hospital, Grand Rapids; councillors, Lystra E. 
Gretter, Detroit, and Ida M. Barrett, Blodgett Memorial 
Hospital, Grand Rapids; chairman, standing ways and 
means committee, Effie M. Moore, Detroit; chairman, cre- 
dentials committee, Effie Tyrel, Battle Creek; chairman, 
nominating committee, M. S. Foy, Battle Creek Sani- 
tarium, Battle Creek; chairman, printing committee, Har- 
riet Leck, Grace Hospital, Detroit; chairman of the special 
committees, Lystra E. Gretter, Red Cross committee, De- 
troit; Ada P. Coleman, public health committee, Grand 
Rapids; and Mary A. Welsh, legislative committee, Blodg- 
ett Memorial Hospital, Grand Rapids. 


2 * * * 


First Annual Meeting of the Minnesota Hospital 
Association 

The first annual meeting of the Minnesota Hospital 
Association, organized in April last year, was held in 
Minneapolis, June 27 and 28, at the new Curtis Court 
Hotel. 

A comprehensive program dealing with general and war- 
time problems was presented, one whole session being 
devoted to the discussion of the nursing problem of the 
smaller hospitals. A round-table conference on conserva- 
tion and every-day economies and details of hospital man- 
agement was a valuable feature of the program. An 
automobile drive around the lakes within the city and 
luncheon at one of the near-by country clubs furnished 
pleasant diversion. 

The officers of the association are: Dr. G. W. Olson, 
superintendent Swedish Hospital, Minneapolis, president; 
Lieut. G. H. Murray, late superintendent More Hospital, 
Eveleth, now at Camp Dodge, Iowa, first vice-president; 
Rev. J. A. Krantz, superintendent Bethesda Hospital, St. 
Paul, second vice-president; Sister Mary Joseph, superin- 
tendent St. Mary’s Hospital, Rochester, third vice-presi- 
dent; Mrs. G. G. Eitel, superintendent Eitel Hospital, Min- 
neapolis, secretary-treasurer. These, with Miss Harriett 
Hartry, St. Barnabas Hospital, Minneapolis; Rev. Henry 
Hartig, St. Andrew’s Hospital, Minneapolis, and Dr. S. G. 
Cobb, Cobb Hospital, St. Paul, constitute the executive 
committee. 


An Illinois Course for Community Nurses 


Plans have been practically completed for the establish- 
ment in Springfild of a two-month emergency post-gradu- 
ate course for community nurses to be conducted by the 
State Department of Public Health, the State Depart- 
ment of Public Welfare and the Illinois Tuberculosis As- 
sociation, with the cooperation of the Chicago School of 
Civies and Philanthropy, the Elizabeth McCormick Memo- 
‘ial Fund, the Chicago Tuberculosis Institute and other 
tate local health and welfare organizations. The course 
vill occupy but two months and no fees or charges of any 
kind will be made. Only graduate nurses registered in 
\\linois or in the states in which they reside are eligible 
to the course and in filling the classes preference will be 
viven to those who agree to engage immediately in pub- 
¢ service nursing in Illinois. 

Those who are responsible for the development of this 
‘course recognize that the time allotted is not sufficient 


for thorough training in community work, but this special 
course is arranged particularly as a matter of emergency 
to meet the acute need for community nurses brought 
about by the demands of the American Red Cross for 
military service and by the tremendous development of 
the many social activities in Illinois within the past year. 

According to the tentative plans now under considera- 
tion, three weeks of the course will be devoted to didactic 
and practical instruction in Springfield, after which the 
nurses will be sent in small groups to serve in the visiting 
nurse services of the several Illinois communities in which 
medical social work is being carried on with a high degree 
of efficiency. One week of the course will be spent in 
tuberculosis sanatoriums or hospitals in which intensive 
public health instruction will be given. The final week 
will be spent in Springfield and will be devoted to exami- 
nations, round table discussions and the rounding up of 
the course. 

The faculty for this course will be drawn from the 
staffs of the State Department of Public Health, the State 
Department of Public Welfare, the Illinois Tuberculosis 
Association, and the Elizabeth McCormick Memorial 
Fund, and it is expected that part of the instruction deal- 
ing especially with state charities will be carried out in 
the several state institutions. The fields included in this 
brief course of instruction are communicable diseases, 
rural sanitation, general visiting nursing, tuberculosis 
nursing, dispensary methods, child welfare, school nurs- 
ing, juvenile and adult delinquency, jails and almshouses, 
mental hygiene, health service, elementary laboratory 
methods, all of these subjects being given consideration 
especially from the small community standpoint. 

Aside from the many vacancies in community nursing 
service brought about by the demands of the American 
Red Cross, a large number of counties and municipalities 
have recently appropriated funds for public health and 
social service nurses, while funds for fifty additional com- 
munity nurses were created this year through the sale 
of Red Cross Christmas Seals.—Illinois Health News. 


Great Work Accomplished by the Canadian Red Cross in 
1917 

The work of the Canadian Red Cross since the outbreak 
of the war has been tremendous. This society is sub- 
divided into 772 local chapters; 6 hospitals have been or- 
ganized in England itself; 28,500 crates of hospital mate- 
rial, etc., have been distributed among various hospitals 
in France and Africa through the medium of the French 
Red Cross societies. 

The Canadian Society also supports recreation huts for 
convalescents. The 59 ambulances belonging to the asso- 
ciation transported more than 32,500 wounded during the 
summer months of 1917. 

In 1916 the Canadian Red Cross contributed $365,000 for 
wounded soldiers of the United States forces, according to 
information recently communicated to the national head- 
quarters of the American Red Cross by the chairman of 
the executive committee of the Canadian Red Cross.—Red 
Cross Bulletin. 

Canadian hospitals in France are helping to care for 
Red Cross work in France alone. 


There are three kinds of people in the world: the Wills 
—the Won’ts—and the Can’ts The first accomplish every- 
thing; the second oppose everything; the third fail in 
everything.—Friend’s Calendar. 














Conducted by MISS ANNIE W. GOODRICH, 
Teachers’ College. Columbia University, New York City. 


Please address items of news and inquiries regarding Department of 
Nursing to the editor of this department, Teachers’ College, Columbia 
University, New York City. 








THE ARMY SCHOOL OF NURSING 
Plan for Furnishing Nursing Care to the Sick and 
Wounded in Military Hospitals 


The authorization, by the Secretary of War upon the 
recommendation of the Surgeon General of the Army, of 
the establishment of the Army School of Nursing has put 
into operation a plan whereby the sick and wounded men 
in our military hospitals may receive care through the 
method that has been found most effective in the civil 
hospitals. The school will also afford the opportunity so 
eagerly sought by our young women for patriotic service 
and, through the high standard for admission and the 
thorough professional training it is prepared to provide, 
gives promise of an army of highly qualified nurses to 
carry on the reconstruction work that will be needed after 
the war in this and other countries. The course as 
planned leads to a diploma in nursing should the mili- 
tary hospitals continue in operation for the full period 
of the course. Should the cessation of hostilities occur 
before the completion of this period, credit for all 
branches of nursing completed will be given in a 
certificate by the Army School of Nursing, which cer- 
tificate will entitle the holder to recognition by such 
civil hospital training school as may _ subsequently 
accept her as a student. The school is located in the 
Surgeon-General’s office, Washington, D. C.; the training 
will be given in the various military hospitals and through 
such affiliations as may be required to complete the course. 

The military hospitals will provide experience in surgi- 
cal nursing, including orthopedic, eye, ear, nose, and 
throat; medical, including communicable, nervous, and 
mental diseases. Experience in the diseases of children, 
gynecology, obstetrics, and public health nursing will be 
provided through affiliations in the second or third year 
of the course. 

Lectures, recitations, and laboratory work will be given 
in the required subjects, each hospital assigned as a train- 
ing camp having its staff lecturers, instructors, and super- 
visors, and teaching equipment. 

The course extends over a period of three years. Credit 
of nine months, or approximately an academic year, will 
be given to graduates of accredited colleges. Credit of 
three or four months will also be given to students who 
have had two or more years of college work that has in- 
cluded prescribed courses in the sciences. 

To be eligible to the Army School of Nursing, candi- 
dates must be between 21 and 35 years of age, in good 
physical condition, and of good moral character. They 
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must be graduates of recognized high schools or present 
evidence of an educational equivalent. 

No tuition fee is required. The students will be prc- 
vided with board, lodging, and laundry throughout the 
period of the course, and with the required text books. 
They will be required to provide themselves with indoor 
uniforms for the preliminary course, and upon its success- 
ful completion, with an outdoor uniform, and such addi- 
tional indoor uniforms as are required during their resi- 
dence in the school. A monthly allowance of $15 to meet 
these and other school expenses will be provided, except 
for the period of affiliation. 

It is hoped to establish the first units on or about July 1. 
The board of the Albany Hospital, Albany, is releasing 
Miss Sallie Johnson to establish a unit in the vicinity 
of New York. Similar assistance is being considered by 
the board of directors of other important hospitals. 

The advisory council appointed to advise concerning 
the affiliations with the civil hospitals and the general 
policy of the Army School of Nursing is composed of the 
following members: Colonel W. H. Smith, chairman; 
Colonel C. L. Furbush; Colonel W. T. Longcope; Miss M. 
Adelaide Nutting; Miss Lillian D. Wald; Miss Anna C. 
Maxwell; the superintendent of the Army Nurse 
Corps; the superintendent of the Navy Nurse Corps; 
the director of the Department of Nursing, American 
Red Cross; the president of the American Nurses’ Asso- 
ciation; the president of the National League of Nursing 
Education; the president of the National Organization 
of Public Health Nursing; the dean of the Army Schoo! 
of Nursing. 

In many of the military hospitals are to be found men 
and women prominent in the medical and nursing world 
through whom the school is assured of a strong faculty. 

The school is fortunate in obtaining the services in 
the office of the school of such prominent nurses as Miss 
Helen Scott Hay, who has been released by the American 
Red Cross office in Washington, Miss Ellen Stewart, for- 
merly superintendent of the Clarkson Memorial Hospital, 
Omaha, Neb., Miss Anna C. Jamme, who has been given 
a leave of absence by the State Board of Health of Cali- 
fornia; while Miss M. M. Riddle of the Newton Hospital, 
Mass., has been released by her board of directors to es- 
tablish in the immediate future the training unit at Camp 
Devens. 

The Women’s Committee of the Council of National De- 
fense, the Red Cross, and the Nursing Committee of the 
General Medical Board of the Council are preparing an 
extensive program for the recruiting of students for both 
civil and military hospitals. Great and sympathetic in- 
terest in the Army School of Nursing has been already 
demonstrated by the various branches of the Junior 
League, an organization that represents many young 
women who would like to render this service at this time. 


Hostels for Disabled Men 


A new Eccentric Club hostel was opened at 5, St. Agnes- 
place, Kennington Park, on May 2nd, by the lord mayor 
of London. The house has been provided by Mr. Walter 
De Frece for the accommodation of disabled and dis- 
charged men from Roehampton Hospital while they are 
learning trades, and will contain 25 beds. This is the 
thirteenth hostel which the Eccentric Club has fitted 
up. . . . There is a waiting list at Roehampton Hos- 
pital of many thousands. Already the club has provided 
for nearly five hundred of these men, and five more hostels 
will shortly be opened.—Lancet. 
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Conducted by MISS LULU GRAVES, 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, in care of THE MopERN Hos- 
PITAL, Conway Building, Chicago. 





In the May issue of THE MopERN HosPITAL there was 
published in this department a paper on “The Economical 
Preparation and Serving of Food,” by the editor of this 
department, which was read before the Ohio State Hos- 
pital Association a year ago. Unfortunately, this paper 
was printed without proper revision. Mention was made 
therein of the need of saving potatoes, and some foods 
which might be used to help in conserving potatoes. This 
furnishes one more proof of the danger of making definite 
statements with reference to our food supply. This 
situation is changing so rapidly that the thing we advo- 
cate doing this month may not be at all the thing to do 
next month; the statement made in regard to the use of 
potatoes a year ago was decidedly an error at this time. 


The following are “pointed paragraphs” taken from the 
bulletins on food conservation sent on by the department 
at Washington: 


WHY RYE FLOUR WAS REMOVED FROM SUBSTITUTE LIST 


“Numerous inquiries have come to the Food Adminis- 
tration asking why rye flour was removed from the list 
of substitutes for wheat flour. On May 1 it was estimated 
that there remained but 16,000,000 bushels of rye in the 
United States. Against this amount our normal consump- 
tion of rye from May 1 to August 1 amounts to 31,000,000 
bushels. If rye flour had been continued on the substitute 
list our available supply would not have lasted one month. 
In order that there might be even a limited supply for the 
normal uses of rye flour, this cereal was taken off the sub- 
stitute list.” 

POTATOES FOR WHEAT 


“America has fallen behind in its shipments of food to 
Europe. We must make up our obligations now by send- 
ing more cereals, especially wheat. Eating potatoes is 
one way to increase the supply of wheat. 

“We have the potatoes—millions of bushels are avail- 
able now; they won’t be as good three months from now. 


To conserve both wheat and potatoes 


“Eat Potatoes 
NOW 
and 
get such an enthusiasm for potatoes that next year’s pro- 
duction will beat this year’s. 

“Germany gets 200 bushels of potatoes to the acre, the 
United States less than 100 bushels. Germany raises five 
times as many potatoes as the United States in less than 
one-tenth our area. We can and will do as well. 

“But that’s for the future. For now, Eat potatoes; 
Save wheat—and redeem our obligation to the allies.” 


WHEAT SAVING IN HOSPITAL 


‘he largest hospital in the state of Maine has been 
Saving from four to six barrels of wheat flour a month 
Since the inauguration of the savings campaign. This 
Saving has been effected by the increased use of cereals 


with sugar and milk or cream. The hospital practically 
averages four and two-thirds wheatless days each week. 
Everything possible in cooked foods requiring sugar has 
been cut out and every possible means is used to save food. 
All this is done without reduction in sustaining value of 


food served.” 
o co + 7 


FOOD CONSERVATION IN MILITARY HOSPITALS 


Reduction of Waste at Camp Sevier Base Hospital Through 
the Work of a Food Conservation Board—Cooper- 
ation of Cooks and Men an Important Factor 


“An economical use of food has always been funda- 
mental to really good housekeeping,” says the Military 
Surgeon, “and the appeal now making to ‘save food and 
win the war’ has no application to such, for ‘saving food,’ 
in the proper sense of the term, is the essence of good 
housekeeping. But a good housekeeper is a rara avis, 
and such birds are usually of the feminine gender, while 
among men housekeeping, like olives, is an acquired taste 
and rarely reaches above mediocrity.” Thus runs the 
editorial introduction to the following views of Major 
John S. Dye, M. R. C., on duty at Base Hospital, Camp 
Sevier: 

To send two hundred and twenty million bushels of 
wheat to our allies, when we have a surplus of only eighty- 
nine millions, seems impossible until we realize that to 
have the required surplus we should get it down to a con- 
crete basis and know the part that each individual must 
play; then it looks easy, for if each person saves weekly 1 
pound of flour, 7 ounces of meat, 7 ounces of sugar, and 
2 ounces of fat, it is done. After our personal experience 
in food conservation at this hospital the statement that 
“Enough food is wasted in America to feed France” ap- 
pears to us a fair, but awful indictment. 

Early in the organization of this hospital it was realized 
that a great deal of good could be accomplished by proper 
conservation of food and prevention of waste. There 
have been apparently insurmountable obstacles presented 
in this work, such as inexperienced cooks, unaccustomed 
to handling army rations, inexperienced help in all depart- 
ments; and with the exception of the commanding officer 
and one other officer, there was not a single man connected 
with the base hospital here with any considerable army 
training. On or about October 25, 1917, Major Scott, 
commanding the base hospital, detailed verbally Major 
E. H. Goodman, Captain C. W. Woodall, and myself to 
look into the matter, and a few days later issued the 
following memorandum, at our suggestion: 


MEMORANDUM 


1. After each meal, all foods that are left from the 
various messes of this hospital will be separated into 
different kinds, such as meats, breads, vegetables, etc., 
and will be inspected by an officer before it is incinerated. 

2. Lieutenant Woodall will make this inspection at the 
general mess, and Major Dye at the officers’ mess, nurses’ 
mess, and the hospital corps’ mess. 

3. Bread will be sent into the wards in loaves and cut 
there, and the slices, after being cut, will be cut in half 
and served. Foods sent back from the wards will be in- 
spected before incinerating. 

4. Note will be taken of the amount of waste from each 
ward and a report of the same made to the mess officer. 
Medical officers and nurses in charge of wards will use 
every effort to prevent the waste of all foods, particu- 
larly bread, butter, meats, and sugar. 

5. Food sent to the contagious wards will be sent in 
containers; great discretion will be used in the amount 
served to all patients, and the food remaining in the con- 
tainers will be sent back to the mess and utilized. The 
bread sent into the contagious wards will be left there and 
used in making milk toasts, etc. 
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6. Food remaining in all other wards will be sent back 


to the mess and utilized. 
7. The mess officer and the officers’ mess, the mess offi- 


cer of the hospital, of the detachment, and the nurse in 
charge of the nurses’ mess will send a menu of food 
served, to Major Dye’s office daily. 

8. The following food conservation board has been ap- 
pointed at this hospital: Major John S. Dye, Major Ed- 
ward H. Goodman, and Lieutenant Charles W. Woodall. 
This board will act as a permanent advisory board in all 
matters pertaining to the supply, conservation, prepara- 
tion, and serving of foods in the hospital, and their recom- 
mendation and orders regarding the same will be obeyed 


and respected. 
(Signed) T. E. Scott, 
Major, M. C., Commanding. 

This board was to exercise a wide range of power in 
all matters connected with the messing facilities of the 
hospital. It was made plain that the object of this board 
was not to reduce the food of the patients to a minimum; 
that all patients must have a sufficient amount of food, 
well prepared and served in an appetizing manner, so that 
there could be no excuse for waste on the part of con- 
sumers; that every man was to have all the food he de- 
sired; that no one was to waste anything. 

The board then proceeded to make a complete and care- 
ful survey of the situation. It found that a great deal 
of food was not well prepared and not appetizing, due to 
the inexperience of the cooks, that the cooks themselves 
were making no effort to save food, and the patients were 
also wasteful in the use of food. Captain Woodall, the 
mess officer, found on investigation that the medical de- 
partment men were getting 5,500 to 6,000 calories per day; 
this was considered too much. The caloric value of foods 
fed to patients was also worked out for each meal for a 
period of seven days, showing that the regular diet pa- 
tients received on an average of 2,500 to 3,000 calories, 
light diets 2,200, and liquid diets 1,000 calories per day. 
This was considered a sufficient amount for men not per- 
forming manual labor. Experiment has shown that an 
individual in bed eight hours, and resting in a chair six- 
teen hours, uses 2,168 calories, while men on light duty, 
resting most of the time, will use 2,488 calories. A bal- 
anced menu, based on the above figures, is worked out 
each day, and this is multiplied by the number of men to 
be fed. We have found that the number of calories ar- 
rived at by this process is more than sufficient to satisfy 
the hunger and meet all physiological needs of the men. 
Men resting in the hospital do not require a diet of 3,500 
calories, and such an amount is directly injurious in many 
cases in that it throws extra work on the metabolism of 
an individual whose physiological functions are below nor- 
mal. 

The first problem of the board was to secure earnest 
cooperation from the cooks and men handling the foods. 
With this object in view lectures were given to the medical 
department men, showing the necessity of saving and the 
methods by which it could be done. Cooks were given 
special talks and instruction in saving food, during its 
preparation. This propaganda of instruction was ex- 
tended to the nurses so as to get their cooperation in the 
ward diet-kitchens. In each one of these talks, it was 
urged that everyone write to the families and try to start 
a food conservation propaganda in the homes. For the 
purpose of interesting patients in the hospital and securing 
their entire cooperation, various signs were printed and 
hung in each ward. These are circulated daily so that a 
new sign is in each ward every day. 

This bulletin was issued by the board: 

Conservation of Meat.—There shall be one meatless meal 


each day and two meatless days each week, for all the 
messes in this hospital, including the officers’ mess, sub- 





stituting for meat, sea-food and articles of vegetable diet 
rich in protein. 

Conservation of Wheat.—There shall be one wheatiess 
day, or three wheatless meals served during each week, 
corn, rice, and other cereals being substituted for wheat. 

_ Conservation of Sugar.—All sugar and desserts requir- 
ing sugar will be eliminated from the noon-day meal, ex- 
cept on Sunday. 

Conservation of Fats.—No butter will be served at the 
noon meal except on Sunday, and the frying of food in 
fats will be avoided as much as possible. 

Conservation of Waste.—At the end of each meal one 
of the board will inspect the waste from each mess, and 
the food returned from each ward, before it is incinerated 
or thrown into the garbage-cans. No meats, breads, 
cereals, or potatoes, even if they have been on a man’s 
plate, will be wasted, but it will be recooked and served 
again, except the food returned from the contagious and 
venereal wards. Bread will be sent to the wards in 
loaves, and the ward surgeon or nurse in charge will see 
that the slices are cut thin and then cut in half. The 
patient may have as many half slices as he requires. In 
the contagious and venereal wards, the bread will not be 
returned to the mess, but kept in the ward for making 
toasts. 

When waste is discovered in foods returned from a 
ward, it is reperted to the mess officer, who in turn calls 
on the ward surgeon for an explanation. Nurses and 
ward surgeons are held responsible that no waste occurs. 
Food is taken into the wards in quantities, and individual 
service made from the ward diet-kitchen. Any excessive 
waste from a ward is not only ample proof that negli- 
gence has occurred, but is also proof that a sufficiency of 
food is served to the ward; so that a nurse stating that 
her patients have not had enough to eat must first show 
that she has not thrown into the garbage-can food intended 
for such patients. The object of the board in controlling 
this waste has been to place the responsibility for the 
waste directly on the person who is responsible, and in 
this way immediate and definite results are obtained. 
Ward surgeons and nurses are instructed by the mess 
officer that they may have for their patients all the food 
desired; that if one serving is not sufficient, as many more 
as are necessary may be made, so that there has been 
no restriction whatever in the amount of food furnished 
the wards. It is only that they must show that such 
food has been properly used and none wasted. This state- 
ment is in apparent contradiction to the statement that 
a certain number of calories of food are furnished to cer- 
tain classes of patients, but rations prepared by our 
caloric estimates have proved more than ample, so that 
the surplus enters into the estimate of the amount to be 
cooked for the next meal. Special diet cases, and seri- 
ously sick cases, of course are fed all articles required 
by the ward-surgeon, no restrictions whatever being placed 
on these. 

All kinds of foods, such as meats, bread, and vegetables, 
are returned from the wards in separate dishes. In the 
kitchens the cooks keep their various kinds of waste in 
separate containers. Dirt is matter out of place; garbage 
is food out of place. 

Because of the work of our board, the reduction in waste 
has been most remarkable. From an inordinate waste of 
large amounts of perfectly good food, and particularly 
of those foods that we must save—wheat, meats, fats, and 
sugars—the hospital has reached a point where there is 
not more than one ordinary garbage can full of waste 
daily, most of this being vegetable material that cannot 
be re-served. Apple and orange peeling, celery tops, and 
other coarse materials are not included in this estimate. 


Happy is the man who does all the good he talks of.— 
Italian proverb. 
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HOSPITALISM—ITS CAUSES AND TREATMENT* 


Definition—Personal Causes: Poverty, Malingering, Lazi- 
ness, Lack of Will Power, Imperfect Diagnosis—Gen- 
eral Causes: Social Conditions, Lack of Facilities 
for Diagnosis, Misconception as te Purpose 
of Hospital—Treatment—Hospitalism 
in Relation to Employees. 


By PLINY O. CLARK, Superintendent of the Ohio Valley General 
Hospital, Wheeling, W. Va. 


In the somewhat brief and incomplete discussion which 
is to follow we are to consider “hospitalism” in its bearing 
not only upon the patients in our hospitals, but upon our 
employees as well. 

For some years there has been in common usage about 
the hospital corridors a term by which an attempt has 
been made to define a certain class of patients. You have 
heard and so have I, “What’s wrong with the patiént in 
A 6?” “Oh, nothing but ‘hospitalitis.’” This class is not 
at death’s door. It is not moribund ordinarily, but it 
comprises those who under right surroundings and cir- 
cumstances would be physically and mentally well. It is 
the average patient; that active class not acutely ill, but 
who ordinarily are in a chronic condition of whom we 
would speak. 

DEFINITION 

What, then, is “hospitalism” or “hospitalitis’? One 
says, “It is the disease of enjoying a hospital”; another, 
“It is the term applied to that one who simply has the hos- 
pital habit.” Certain it is that it does not refer to the 
hospitalization of the people; or to the increasing popular- 
ity of the hospital in these times when people go to the 
hospital to get well, not to die. It refers to a somewhat 
indefinite, sociological problem. It does not refer to the 
dictionary definition, “Hospitalism is that morbid state 
due to impure air in a hospital,” nor could we state with 
truth that it is caused by any mechanical part of such an 
institution, but it would seem to be comprehended for the 
moment in this definition: “Hospitalism is that state of 
apparent satisfaction with his surroundings or lack of per- 
sonal initiative which permits a patient, often in a chronic 
condition, to enjoy the care of a hospital to an abnormal 
degree.” 

Again, it refers to those who, not passively, but actively 
because of social conditions or accidents, and themselves 
unable to see the reason for their own failure, are forced 
to turn to that institution in the community which replies 
to the statement, “I’m sick” by, “What’s wrong? Let’s 
see.” The term cannot rightly be applied to those whose 
case has been improperly diagnosed. 

We should further limit the discussion of “hospitalism” 
and confine it to that class commonly known as “the poor,” 
for, as one of my friends has so happily remarked, “Hos- 
pitalitis in the wealthy patient is usually incurable, for 
the hospital usually dare not, and the patient usually will 
not, do what he ought.” Of the wealthy, then, we will 
not speak at all, but of the larger problem which interests 
us just at present, that of the care of the poor and great 
middle class. 

PERSONAL CAUSES 

The causes of “hospitalism” may be either personal, re- 
ferring to the patient alone, or may be general and make 
society responsible for their origin. Among the personal 
causes we would place as most important poverty. The 
vicious cycle, “poverty, sickness, poverty” or “sickness, 
poverty, sickness,” is without doubt the cause of a great 


*Read before the American Hospital Association at its nineteenth 
‘onual session, Cleveland, O. 
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deal, if not the major portion of our “hospitalitis” cases. 
We might divide this poverty-stricken class into two sub- 
divisions; first, that in which life is a defeat and the in- 
dividual is unable to maintain itself in the great struggle 
for existence, and, second, that class in which life is a 
struggle, but not a continual, an.everlasting defeat. Any 
remedial measures applied to the former class of patients 
are practically worthless, unless they can be lifted out of 
their class entirely into the second, and even there they 
will need assistance and temporary relief at many turns 
of the road. The question of the bearing of poverty upon 
the “hospitalitis” case is a large one and can best be 
solved by the sociologist. Of the treatment a little later; 
sufficient now to speak of poverty as a cause of “hospi- 
talism.” 

Another cause of “hospitalism” is the development on 
the part of the patient of a real affection for the hospital, 
for the nurses, the physicians, all in attendance. Com- 
pared with the home surroundings, the hospital is a ver- 
itable heaven, the nurses ministering angels, the physi- 
cians wizards of superhuman knowledge. Is it any won- 
der that after discharge such patients easily trump up 
an excuse to return? Why, I have even known of such 
among wealthy patients who, after a pleasant hospital 
experience, even though a most serious surgical operation 
has been undergone, would greet you somewhat after this 
fashion: 

“I want to tell you what a delightful time I have had 
while I have been here these three weeks. It has been 
so restful, so free from care. Everybody has done every- 
thing they possibly could to make my stay pleasant and 
I have told my husband that when he goes off for his 
vacation up in the mountains, I’m going to return here for 
mine, just for a good rest and to enjoy it without the 
suffering.” 

A third class is the malingerer, pure and simple, a class 
represented as such in medical circles. 

To illustrate, let us use the words of the executive of 
one of our best hospitals: 

“A single man of 30, a member of a sick benefit lodge, which was 
paying his hospital expenses, complained of stomach trouble. After 
the patient had been a week in the hospital, the doctor, finding no 
serious trouble, told him to go home. The man did not wish to go, 
and the next day complained of a serious pain in his knee. An ex- 
amination showed nothing the matter, and it was decided the man was 
looking for a place to stay and take it easy as long as the society 
would foot the bill. He was put on a diet of soup, and a fly blister 
put on his knee. He left the hospital entirely cured the next day.” 


A fourth class might be associated with the malingerers, 
and yet they are truthful enough, are lazy, or perhaps, 
they lack will power. They are those human parasites 
which occur in every large community referred to face- 
tiously by the youngsters in a certain town: 

“Buffalo Bill lives on a hill, 
He never works and he never will.” 

The treatment for this class would be to secure sentence 
under some of our war legislation, which makes impera- 
tive thirty-six hours’ labor in a week or imprisonment. 
One of our good friends suggests, “Simply give that fellow 
a war job.” 

In a similar class is the neurotic, and he needs real con- 
sideration. Very often the physician and the nurse pass 
by him, merely saying, “Oh, he’s simply got a case of 
nerves. Nothing much the matter with him.” Says the 
superintendent of a large Eastern hospital: 


“Personally, I have always felt, and my feeling increases with the 
years, that the doctors and hospital people are entirely too ready to 
consider a person neurotic or ‘hipped.’ I am absolutely certain in my 
own mind that many of the patients who are accused of being neu- 
rotic, or who have ‘hospitalism’ as I understand it, really have some 
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condition which the doctors have not discovered. We all know that 
there are many obscure cases, and when the doctor cannot put his 
finger definitely upon the spot it is very easy to blame it on the 
nerves.” 

The treatment of this class, provided, of course, the 
diagnosis has been established, and the case is one of 
“nerves,” should be given to the neurologist, who with his 
suggestive therapeutics, mental therapeutics, hydrothera- 
peutics, or his electrotherapeutics may restore the normal 
condition. 

Right here is where we may learn much from our 
present enemy, the German, who for many years has made 
so much of his bath house. Perhaps, with the war’s new 
demands for curative agents, we will turn to similar 
means for assistance in our new treatment work and 
make some decided advancement along therapeutic lines. 

Fifth, there are those who are hospitalized or have 
“hospitalitis” because of some great misfortune or acci- 
dent; for instance, industrial workers not under compen- 
sation laws, or our soldiers, maimed and disqualified for 
military duty and cut off from their ordinary occupations 
when discharged; no longer able to make a livelihood 
through the accustomed channels, they have no heart to 
learn a new trade. 

Special treatment is needed by this class, and this is 
particularly true of our soldiers who may be returned in- 
capacitated for future duty in the army. They must first 
be brought back to health and then receive such special- 
ized treatment as will place them at least in a self-sup- 
porting position. Canada has much to teach us in this 
line; much of good, many mistakes. It is all very inter- 
esting, and should receive our most careful attention now. 

Perhaps we will have no case so extreme as the fol- 
lowing, yet it will serve as an illustration: There was a 
group of Jamaicans who had served the mother country 
in the war, been wounded and sent to Canada for conva- 
lescent treatment. 


“Nine had had both legs amputated below the knee, eight lost one 
foot or most of one foot. In the West Indies they had been cultivators, 
earning from ten to fourteen shillings per week. Their case was taken 
up by the Canadian Military Hospitals Commission with the govern- 
ment of Jamaica, which reported that if the crippled men could get 
training as shoemakers or garment-makers, they could earn a liveli- 
hood on the island. In less than five months eight of the men were 
trained to the point where they could do ordinary shoe repairing as 
well as the journeyman; two showed such aptitude for cobbling that 
they could make custom-made shoes. Three showed a 60 percent effi- 
ciency as garment-makers. One, in tinsmithing, could make an ordi- 
nary utensil if given the pattern, although he was of such a primitive 
type that he could not distinguish differences smaller than a quarter 
of an inch. One was trained to be a chauffeur (he had had some ex- 
perience before) ; and one completed two-thirds of a course in stenog- 
raphy and typewriting. ... 

“Jamaica paid the cost of maintaining, equipping, and training 
the men. Instead of the unskilled farm hands who had left the island, 
instead of helpless war cripples, prospective dependents for unnum- 
bered days, seventeen producers, with enough artisanship to earn for 
themselves more than they had ever earned before, they sailed south 
from Halifax to take up life hopefully in spite of their desperate 
maiming.” 

There must be the planning for systematic vocational 
work, if instead of discouraged, dependent, pensioned, or 
“hospitalized” wrecks in the worst sense of the term, we 
are to have those who are self-respecting, self-supporting 
citizens. As hospital people realizing the need, it will be 
our duty not only to provide adequate hospital facilities 
to bring back health to our returning soldiers, but, also, 
as The Survey so aptly puts it, “to civilize after the men 
have been militarized,” to give hope and encouragement. 

You are to hear at length from others along this line; 
sufficient for me to call your attention to the advisability 
of the proper care of this class if we are not to have 
many of them afflicted with “hospitalitis.” 


GENERAL CAUSES 


I have spoken of the personal causes for hospitalism; 
now of the general causes. First, a patient may be in this 
general class because of social conditions, conditions which 
are beyond remedy by an individual, a hospital, or a class, 
but which require the combined action of all society. [ 
shall attempt no solution, but shall simply call your atten- 
tion to the fact. 

The second general cause, and I am inclined to think 
an important one, is carelessness on the part of our staff, 
both visiting and house, perhaps in diagnosing the case, 
and in prescribing the treatment or in following the case 
after it leaves the hospital, the reason being, ordinarily, 
that the case is not interesting or the staff is inadequately 
manned or organized. Perhaps the staff man on service 
has too much work thrust upon him to give the individual 
obscure case the consideration which it deserves, and so: 
we hear, “Just a little bit nervous, that’s all,” or “He’s 
been here before,” buries the patient, perhaps literally. 
To illustrate the point, let me quote a member of this 
association, who says: 

“The patient, a well-developed girl of about 18 years of age, had been 
confined to bed in various hospitals for about two years. She was not 
able to walk or even stand on her feet. An examination disclosed no 
physical disease. With the permission of the attending physician, the 
superintendent and his wife took the patient in hand. By patient work, 
at the end of one week she was able to stand by the side of her bed. 
She was given crutches, and at the end of another two weeks she was 
able to walk a little. At the end of the seventh week she was able 
to go shopping and to the theater without the aid of cane or crutches, 
and was sent to her home cured. Her ‘hospitalism’ was due to long 
confinement and lack of time for study of her case.” 


A third cause may be that the hospital lacks the facili- 
ties for establishing a. true diagnosis, has no laboratory, 
no roentgen ray, etc. 

It may also be true that the hospital lacks a follow-up 
system, and this is probably one of the largest causes for 
“hospitalism.” It has, however, decreased within the past 
few years since the establishment of the social service 
worker, that important addition to the hospital’s staff. 
Because of the follow-up system, the patient is now made 
to feel the hospital has a personal interest in him, and, 
instead of his seeking advice at another hospital, he re- 
turns to the place where he was given original treatment 
for further care and advice, until his complete recovery 
is established. 

As an adjunct to the follow-up system there should be 
in every town of any size a social clearing house, where 
accurate information regarding every so-called charity 
case will be kept, available not for one hospital alone, but 
for all agencies at work; such, for instance, as that which 
is maintained by the Associated Charities in Cleveland or 
the Confidential Exchange of Information in Baltimore 
and in Boston. 

Another general cause of “hospitalism” is the lack of 
cooperation between the visiting staff and the admitting 
officer of the hospital. Many a patient has slipped by 
the admitting officer because that officer has not demanded 
a definite diagnosis before admission or when the visitant 
desires admission for a patient to establish a diagnosis, 
the case is not followed up with promptness and a diag- 
nosis required within a few days, and so the patient stays 
on indefinitely until finally it becomes a real problem how 
he can be removed from the hospital. 

A sixth cause for “hospitalism” is a rank misconception 
on the part of the public generally as to the purpose of 
the hospital. “Why, Mrs. Jones told me to come here. 
She said you took anybody that felt sick.” Publicity .is 
needed to teach the ordinary citizen the real concept of 
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a hospital and the nearer that ordinary citizen gets to the 
actual working, the better. 

That ordinary citizen can often point out to the com- 
plainant that it is not a hospital which is needed, perhaps, 
so much as fresh air in the sleeping room. In this con- 
nection, however, I would not minimize the value of expert 
advice to the magnification of ineffectual, amateur at- 
tempts at correction; I simply call attention to the fact 
that the public may and should help the physicians and 
the hospitals more than it now does. 


TREATMENT 


This is sufficient as to the causes, personal and general. 
Let us now speak of the treatment. A patient should be 
really cured while he is a patient in the hospital, not 
turned out hastily. If this is not_ practicable, then a 
patient should be followed into his home, or perhaps bet- 
ter, should be placed in a convalescent home to recover 
and come back to his normal condition in life. 

I do believe the “follow-up system,” as instituted in the 
social service department of our best hospitals, will mean 
much for the treatment of “hospitalism”; not simply to 
obtain a “cure,” but to inspire where there was discour- 
agement before, to bring sunshine and confidence into the 
midst of dreary surroundings and heart-breaking circum- 
stances, “to restore respect to the downtrodden and pru- 
dence to the thriftless”; to lift the patient up to a higher 
plane of thinking, at least. 

A third assistance in the treatment of such cases would 
be a complete out-patient department, where patients may 
return for post-discharge attention and possibly further 
diagnosis. 

Another real assistance, suggested a moment ago, is 
that the public should be taken into the confidence of the 
hospital and given not merely dry statistics, but as much 
of the real work of the institution as it is possible to put 
into print. Put some flesh on the bones of those dry sta- 
tistics in your annual report. Get out a circular letter 
regularly, a leaflet, a pamphlet and distribute them to 
the supporters of the hospital. Keep your expatients 
acquainted with what is going on. They will take a pride 
in your work, will feel a personal interest, and will assist 
in eliminating the repeaters. Do not forget the local 
newspapers. Maintain their friendly interest, give them 
all the facts to which they are entitled and an interesting 
story now and then. 

While I mention it last, I do not consider the value of 
a regularly appointed and accredited “spiritual doctor” or 
chaplain least in the treatment of the “hospitalitis” case. 
I do not mean that person of “D. D.” appellation who 
baptizes the newly born and holds a religious service once 
each week, but that man of large experience with the 
world who has a firm hold upon life’s great realities; who 
goes about the wards with infectious smile and kindly 
word of advice, lifting up the downhearted and centering 
the thought in a great faith, giving a reason for living an 
opportunity for service. 

Whether poverty, real affection for the hospital, maling- 
ering, laziness, “case of nerves,” poor staff organization, 
no follow-up system, inadequate facilities or lack of coop- 
eration be the cause of “hospitalism,” I am sure the use 
of modern business methods applied to the problem and 
the full use of available aids, such as the social worker, 
better mechanical facilities, closer relations between staff 
and executive, and perhaps a “spiritual doctor,” will 
accomplish much looking to the successful treatment of 
such cases. 
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“HOSPITALISM” AND THE EMPLOYEE 


Let us now turn very briefly to “hospitalism” in its 
application to our employees. We find it loses its flavor 
of undesirability—becomes a desideratum—and that, if it 
were not for the fact that our employees become attached 
to their work, see in it more than is represented by the 
pay envelope, become hospitalized, we would not be able 
to maintain the standard of work which is now possible. 

I venture to say that, as a class, hospital employees, 
from the janitor up, can be outdone by no other class in 
loyalty and steadfastness of purpose. Yet the wonder is 
that so many are thus true when there is so little appar- 
ent organization, so little financial reward. The truth is 
we need hospitalized employees in these days of the high 
and often exorbitant wages paid by the commercial indus- 
tries. We need those who possess ideals, who stick to 
their work for the love of it; and yet, if it is our good for- 
tune to possess such an ideal lot of employees, is it not 
our duty to encourage them, to be careful of the routine 
of advancement, to make each position as attractive as 
possible and so place an incentive before every worker? 

Our employees need training, not firing. Not long ago 
a prominent magazine made much of the “cost of firing,” 
and it is true that we waste many thousands of dollars in 
this country because of the thoughtless “firing” of 
employees. We need better organization of our em- 
ployees. Manufacturing concerns place foremen over 
groups and secure a definite division of responsibility. 
The workers are most carefully instructed in every de- 
tail. Compare this with that engineer who takes his 
orders from anyone in the hospital, that orderly who has 
never had a lesson as to how to lift or carry a patient, 
or the floor maid who, being told by the housekeeper to 
sweep the floors, is dragged off by a probationer to help 
clean a bed. Such rank carelessness in organization would 
show up in the lack of dividends in a commercial industry 
and would soon be banished, but in a hospital is simply 
charged up to the “terrible expense of caring for charity.” 

Let the head of each department carefully observe the 
employee’s work. Perhaps by a slight change this work 
could be made attractive and the employee himself have 
been developed into a very valuable member of the organi- 
zation. Let the superintendent herself or himself most 
carefully observe everyone upon the payroll, and perhaps 
there will be developed from that orderly your chief engi- 
neer, or from that hard-working, conscientious nurse the 
head of your surgical suite; perhaps from this maid your 
future housekeeper; perhaps from this little country girl, 
an expert seamstress. 

There should be an interest instilled into the work of 
everyone. We have found an institution where the Taylor 
bonus system has worked most admirably. A certain 
wage is given for the work of that position and, provided 
that employee accomplishes a certain block of work in 
addition, a premium is awarded at the end of the month. 
If, however, the following month, the employee does not 
live up to the standard of the former month, 25 percent, 
perhaps, will be deducted from that premium; or per- 
chance an even larger block of work has been accom- 
plished, then an additional premium is awarded. The 
money appeal is always very strong. Another way to 
secure interest is to post upon a roll of honor the names 
of all those who have not been tardy, have done their 
work well, and been courteous to everyone, or award a 
pin or badge for merit. 

If foreign help is employed, classes in English and in 
American customs may be maintained by the hospital and 
this can be accomplished at very little expense by calling 
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for the assistance of the daughters of your board of lady 
managers, perhaps. For the female employees classes in 
sewing can be made a matter of profit to the institution. 

Most hospitals give their employees treatment when 
needed. Would it not be better to have it understood that 
with the wage an insurance policy, as it were, is also 
given and the health of that employee is insured? Hos- 
pital care will be given if such is needed, not “free of 
charge,” but because it has been earned by the employee. 
The same thing is true of the board furnished. Make the 
value of the meals understood; give meal tickets, which 
must be presented at each meal and punched. Then when 
comparing his position, dollar for dollar, with that in an- 
other industry, where the meals are not included, he will 
remember the value of his own position. 


CONCLUSION 


As we began by trying to define “hospitalism” in terms 
more or less clear, we conclude that “hospitalism” is an 
insidious disease, which may be one of the hospital’s most 
expensive liabilities, although in these days of modern 
methods it should be turned into an asset for the com- 
munity. When applied to an employee, “hospitalism” 
should be openly known as one of the hospital’s greatest 
assets. 
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THE STANDARDIZATION OF HOSPITALS* 


Reasons for and Against the Proposed Standardization of 
Hespitals—Faith System Versus Business System— 
The Former Allied to the Honor System 


By CHARLES A. DREW, M.D., Superintendent Worcester City Hos- 
pital,- Worcester, Mass. 


At the January meeting of the trustees, a communica- 
tion was read and a questionnaire considered, coming from 
the American College of Surgeons, relating to a proposed 
standardization and classification of hospitals in the United 
States and Canada. 

It may be worth while to review the reasons for the pro- 
posed “standardization” in the interest of a clearer under- 
standing of this important project. It is alleged that, by 
reason of curable defects, the majority of hospitals are 
not doing the good work they should be doing. While it 
is granted that the small hospital of limited means can- 
not do all that can be done by the hospital with many beds 
and a large income, it is held that the defects do not cor- 
respond to size or always depend on poverty. Faulty or- 
ganization, a poor equipment, and some other things are, 
it is claimed, more often responsible than is poverty. 

It does not appear that the College of Surgeons is aim- 
ing at autocratic dominion. The college does not ask for 
legislative powers to coerce, and it professes to believe 
only in constructive and helpful criticism. This same 
project has been discussed by the American Hospital As- 
sociation at several sessions, so that it is not a new subject 
to well-informed hospital workers. We fancy there are 
few who will deny that much good may grow out of this 
proposed standardization and classification. The argu- 
ment runs something like this: The comfort and complete 


*Presented, in abstract, at the February, 1918, meeting of the trus- 
tees of City Hospital, Worcester, here reprinted by courtesy of the 
Boston Medical and Surgical Journal. 
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recovery of the patients is of first importance. The ad- 
vancement of the science of medicine and surgery, the 
teaching of interns and nurses, and the welfare of these 
student physicians and nurses while being taught are als 
very important considerations. No hospital that cannot 
make a fair showing in each of these important functions 
can expect to be considered a Class “A” hospital. 

It is held that a fair judgment may be had of the work 
of a hospital by the care with which its work is recorded. 
Hence it is that case records count for much to credit or 
discredit a hospital. 

It is alleged that only a few hospitals have an adequate 
“follow-up” system, without which no one knows how 
many of its discharged patients ever do fully recover. It 
is alleged that neither the managing board, the surgeon 
who operates, nor the superintendent in the average hos- 
pital is likely to know what happens to a patient after he 
leaves the hospital, unless he returns for further treat- 
ment. 

It is charged that “we put young graduates into your 
hospitals as interns and nobody teaches them.” “They are 
left to run at their own sweet wills, provided they don’t 
get in the way of the machine—either the administrative 
or the medical machine, each of which rolls through the 
institution on its hurry-up schedule—and provided also 
that they (the interns) do a certain amount of routine 
work.” “Nobody is responsible for their education.” 
“They gather crumbs, as it were, from the rich man’s ta- 
ble—chiefly the operating table! But so far as systematic 
training is concerned they do not get it.” “If they 
‘learn by doing’ either they’ve got to have critical guidance 
(teaching) or else the patients will suffer.”! 

It is claimed that, in the majority of hospitals, many 
patients do suffer because the managing board requires 
almost no accounting from a member of the staff once he 
is appointed, and because the staff, speaking broadly, do 
not examine the work or the medical records made by the 
interns critically. It is claimed that this system—which 
might be called a faith system because based on the far- 
reaching quality of faith—is not businesslike, and as ap- 
plied to hospitals, does not lead to “the substance of things 
hoped for’; nor is it likely to produce “evidence of things 
not seen.” This may be said, however, that it is greatly 
to the credit of the young medical men serving as interns 
in hospitals run on the faith system that responsibility 
does usually stimulate eight interns out of ten to do good 
work in spite of a lack of systematic instruction. But 
there comes a time, too frequently, when the one or two 
of the ten become seniors and exemplars for younger in- 
terns. Then it is that the want of systematic and careful 
supervision works harm to patients and to the reputation 
of the hospital. It is among the counts of the indictment 
that the managing board of a hospital run on the faith 
system never drops a member of the staff, once appointed, 
until he has reached a fore-ordained age limit. It is also 
charged that no member of the staff ever recommends the 
release of an intern because of neglect of duty. This evi- 
dence of faith and charity seems to the critics too one- 
sided. They claim that too much faith and charity on 
one side gives the patient a “raw deal.” 

It is urged, by way of argument, that no business enter- 
prise can hope for success unless the directors, either by 
personal examination or by proxy, keep in touch with the 
quality of the work turned out by the several artisans and 
experts whom they appoint to responsible positions. It is 
urged, further, that it is unreasonable to expect an intern 
to do his best in making records that he knows are not 


1E. P. Lyon, Ph.D., M.D., Minneapolis. 
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likely to be read by staff or trustees, at least while he is 
connected with the hospital. It is claimed that a busy vis- 
iting surgeon, depending on an exacting private practice 
for bread and butter and means to support and educate a 
family, is not likely to spend the necessary time to organ- 
ize and maintain a “follow-up” system which is pretty 
sure to lapse into desuetude as soon as the service is 
turned over to his less painstaking colleague. Hence it is 
argued that “it is as easy for a camel to go through the 
eye of a needle” as for a hospital to do its best work under 
the faith system of organization. 

It seems that these reformers are not depending on the- 
ory alone; many of the propagandists have had practical 
experience. Many of them have had responsible positions 
as visiting surgeons or physicians to large hospitals. Some 
have had experience in trying to maintain a “follow-up” 
system and a teaching system, to see it lapse and all their 
efforts go for naught when the service changed. We may 
suspect that this campaign is inspired by the remorseful 
spirit of some departed surgeon, like Hamlet’s father’s 
ghost, “doomed for a term to walk the night and for the 
day confined to fast in fire.” Perhaps! We cannot, how- 
ever, find a scrap of evidence to support this fancy. 

In all seriousness, it does seem worth while to know 
where we stand in the eyes of disinterested and compe- 
tent critics. If a business system, with its checks and 
safety features, can be applied to professional work, those 
who trust in us ought, of course, to have the benefit of 
such a system. If the faith system is not the best system 
for the patients, of course, it ought to go. A business sys- 
tem is a system of checks and audits. A faith system applied 
to hospitals trusts that the superintendent and every mem- 
ber of the staff, once appointed, will do his best without 
any auditing or supervision of his work by the managing 
board. A business system insists that all the activities of 
the hospital shall be audited and a report made to the 
managing board at the board’s regular meetings. The 
faith system, according to the reformers, is intrenched in 
the ancient castle of conservatism over the entrance to 
which might be written, “As it was in the beginning, is 
now and ever shall be.” A business system owes no alle- 
giance to a “slipshod” system because of the latter’s hon- 
ored lineage. The reformers insist that the end-product 
of professional work is quite as important as the econom- 
ics of the hospital, and that the professional work will 
not rise to its highest level until it is audited, and followed 
up with regularity by a competent auditor or an auditing 
committee, which reports to the directors regularly. 

Such are some of the arguments of reformers, voiced in 
different phraseology, from many sources. The reformers 
may not be all equally well informed; they do not agree 
in all things, nor do they all speak with equally fair mod- 
eration. Doubtless there might be something said on the 
other side. 

The business system applied to professional work is of 
comparatively recent origin. Most of the progress in 
medicine and surgery for the past hundred years has been 
made under the “faith” system. We admit that much has 
been accomplished. “In spite of the system” the reformer 
retorts—but we know that the “honor system,” much ex- 
tolled by psychologists, is a near kin to the “faith” system. 
Under a sense of responsibility and honor, the best men 
do their best work, regardless of praise or blame. Stimu- 
lated by a sense of honor and responsibility, young men 
fresh from medical schools have done first-class work and 
faithfully written comprehensive, time-consuming records 
with no expectation that these records, with occasional ex- 
ceptions, would be praised, blamed or even read by the 
chiefs of staff. 


We know that it is not essential for a man to hold a 
professorship in a medical school to be a teacher, even a 
first-class teacher. We have such men on our own staff. 
In appointments and promotions, it may be true that the 
teaching qualifications have not been sufficiently consid- 
ered. We have no sympathy with the idea, sometimes as- 
serted or implied, that a municipal hospital is handicapped 
and must be handicapped by political considerations. When 
the trustees of a hospital accept and edopt the principle 
of a “closed” staff, they invalidate every excuse for inef- 
ficiency. Efficiency is the one adequate defense of a 
“closed” staff for a municipal hospital. When fifty men 
are selected from a profession numbering three hundred 
because of their supposed fitness, and given special privi- 
leges in a municipal hospital denied to the two hundred 
and fifty remaining members of their profession, they as- 
sume grave obligations, and the directors assume the re- 
sponsibility of holding them to whatever system observa- 
tion and experience prove to work out best for the patient. 
This, we think, will be accepted as a self-evident truth 
whether or not we endorse all the ideas approved by the 
American College of Surgeons. Whether or not any 
change in our own organization is recommended, we should 
dissent from any implication that a municipal hospital, 
per se, is handicapped by political considerations. Noth- 
ing in the history of our hospital warrants such an as- 
sumption. Nothing in the past tends to show that the 
people of our city do not want the best for their money. 
Nothing indicates that the citizens of any live municipality 
will fail to back the trustees in any move for the better- 
ment of their hospital service—providing, of course, that 
the hospital has not been made to serve the political for- 
tune of any city or hospital official. 

While we believe this is the simple truth, we are mind- 
ful that medicine and surgery are not exact sciences. We 
realize that the temperament and constitution of each pa- 
tient are important factors—often unknown quantities—in 
the equation. We know that it will require a broader judg- 
ment to audit professional work than it does to audit the 
financial activities of a hospital. And yet, the claim is 
made that it can be done without hurting any man unless 
it may hurt the feelings of the hypersensitive. How best 
and by whom may professional work be audited and re- 
sults followed up is an interesting problem for each hos- 
pital. 

The viewpoint of an able and sensitive surgeon, who has 
given years to the service of a hospital working under the 
faith system—which he regards as an honor system—may 
be different from that of the reformers. He may see no 
good reason why his time, much in demand, should be given 
to details plus the reading and criticising of case records. 
He may be willing to teach objectively, but not by time- 
consuming precept. He may feel that teaching, in its or- 
dinary sense, should be left to those with adequate salaries 
—to those fiot dependent for an income on an exacting pri- 
vate practice. He may feel that the audit system cannot 
be fairly applied to professional work unless an auditor 
be provided endowed with omniscience. His experience 
with professing reformers may cause him to misjudge the 
campaign in prospect. 

The American- Medical Association, the Catholic Hospi- 
tal Association, the American Hospital Association, and 
the Massachusetts Medical Society are enlisted for the re- 
form as allies of the American College of Surgeons. Each 
organization has a committee to help the hospitals in the 
study and solution of the problems involved. 
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THE COMMUNITY HOSPITAL AS VIEWED BY A 
NURSE 


A Texas Hospital, Seventy Miles Away From a Sister 
Institution, Which Does Original Research Work 
Besides Successfully Caring for Patients. 


By MARGARET HARRISON, Surgical Supervisor Kerrville Sanita- 
rium-Hospital, Kerrville, Tex. 


The Kerrville Sanitarium has been in operation for 
seven years. It is a semiprivate institution, originally 
built to meet the local demand, but, owing to the combina- 
tion of complete equipment, excellent climate, and skillful 
staff, it is now attracting patients from a wide area. 

The building, which was erected by the citizens of the 


Fig. 1. The Kerrville Sanitarium-Hospital at Kerrville, Texas. 

county, is of pebble dash stucco with metal tile roof and 
wide projecting eves, a very practical construction for this 
climate. The inside walls are plastered with Keene cement, 
enameled to 6 feet above the floor and alabastined over- 
head. This allows the side walls up to 6 feet to be fre- 
quently washed. The floors are of asbestone with integral 
base. The centers are light tan, the borders and base are 
dark red. These floors have proved very satisfactory in- 
deed; they are sanitary and very easily kept in first-class 


Fig. 2. A view of the living room at the Keerville Sanitarium-Hospital. 
condition. We have found that an occasional light applica- 
tion of linseed oil and turpentine, half and half, followed 
by a coat of paraffine dissolved in gasoline, which, when 
dry, should be polished, keeps these floors in excellent 
condition. 

The building is heated by two hot-air furnaces so 
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arranged that when desired one half of the building may 
be shut off and go unheated. This type of heating plan: 
is very satisfactory in a climate with such a wide daily 
range of temperature, for much of the time when heat is 
needed at all, just a little to temper the atmosphere i: 
the morning and after sundown is all that is required. 

The building is provided with broad galleries so arrange: 
that they may be used both summer and winter. 

The octagon operating room has a skylight and three 
sides of heavy sanded glass, admitting north light. It is 
finished in white, and, in order to prevent the bad effects 
of glare, the surgeons wear the Mayo-Secor cap, with a 
beak as described in THE MODERN HospitTAL of September, 
1917. It is provided with a special ventilator to carry off 











Fig. 3. The operating room in the Kerrville Sanitarium-Hospital. 
the ether fumes. The surgical staff of the hospital places 
special stress upon preoperative and postoperative treat- 
ment, and the medical staff appreciates the value of the 
latest methods in therapeutics, so that the treatment rooms 
are equipped with hydrotherapeutic apparatus, electric- 
light bath, hot-air bath, electric vibrator, high-frequency 
coil, ete. 

The nose and throat department is provided with foun- 
tain cuspidor, compressed air, cautery outfit, etc. 
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A patient’s room in the surgical department of the Kerrville 
Sanitarium-Hospital. 


Fig. 4. 
The laboratory and drug room are well equipped and 
presided over by a salaried house physician. 
The hospital has an endowed library of over a thousand 
especially selected volumes. This has proved of the great- 
est value and is a source of constant pleasure to the 


patients. 
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The building is so arranged that all surgical work is 
cared for on the second floor. The first floor is devoted 
to convalescents and medical cases, where they will be 
away from the odors and noises incident to the surgical 
department. 

The whole second floor is furnished in the best grade of 
white enameled steel furniture. The bedside tables have 
plate glass tops with a compartment below for utensils. 
The beds have attached adjustable back rests. With the 
composition floors, the enameled walls, and the enameled 
steel furniture, the equipment of the surgical department 
makes the most efficient service possible. 

In the rooms of the medical department on the first 
floor, oak and mahogany furniture is utilized, hot and cold 
water is provided, and an endeavor is made to make the 
rooms homelike without doing violence to the essential 
sanitary features. 

This institution seems to us to approach the ideal in 
community hospitals. It is large enough to support a 
complete equipment and to make it practical to employ 
competent help in every department including a house 
physician, and yet not so large but that one chief of staff 
can keep in personal touch with every detail. The chief 
of staff is a Fellow of the American College of Surgeons, 
who naturally takes pride in keeping it fully abreast of 
the times. It is self-supporting and provides for both 
charity and pay patients. Careful records are kept which 
answer the questions: What was the matter with the 
patient? What was done to him? What was the end- 
result ? 

During the past seven years members of the staff have 
made a number of original contributions to both medicine 
and surgery, such as, “An Improved and Simplified Tech- 
nique for Autoserotherapy,” “The Treatment of Pellagra 
by Autoserotherapy,” “Glucose Solution by Hypodermo- 
clysis for the Prevention of Postanesthetic Acidosis,” 
“An Improved Hemorrhoid Operation,” which Dr. J. B. 
Murphy said he considered a “distinct advance,” and a 
number of improvements in surgical instruments. 

Thus it is seen that even though a hospital is isolated— 
over seventy miles from a sister institution—with proper 
equipment and competent men on the staff, it may not only 
do the regular routine work that comes to it, but also 
reach out into the promising fields of research and im- 
provement. The satisfaction gained by the staff in main- 
taining a standard that will produce these results more 
than repays them for the effort. 


Our Eastern Representative 


In regard to Mr. Joseph J. Weber, who this month be- 
gins his duties as Eastern representative and field editor 
of THE MopeRN HospiTa, the S. C. A. A. News prints 
the following: 


“Joseph J. Weber, who has been the efficient secretary 
of the committee on hospitals of the State Charities Aid 
Association for the past three and a half years, has re- 
signed to accept the position of assistant director of the 
Boston Dispensary, and Eastern representative of the 
magazine, THE MOopERN HosPITAL. His resignation is 
received with regret by the association. ; ; 

“Mr. Weber brings to his new position a splendid equip- 
ment of training and experience. He is a graduate of 
Hamilton College, from which he holds the degrees of B.A. 
and M.A. He prepared for social work at the New York 
School of Philanthropy. After graduating from the 
school he became director of the Civic Association of En- 
glewood, N. J., and came from there to New York as 
financial secretary of the Charity Organization Society, a 
position which he held for two years. Since then he has 
been with the State Charities Aid Association. 


“Among the more important activities of the hospitals 
committee while he was its executive officer have been 
the following: 

“The formulation of a report of a survey on sickness 
in Dutchess County and the organization of a comprehen- 
sive public health association in that county which is 
likely to serve as a model for other counties. 

“Making community surveys of hospitals in Westchester 
and Washington counties to aid in the increase of hospital 
facilities in both counties. 

“An extensive study of the facilities in general hospitals 
and dispensaries of New York State outside of New York 
City for the diagnosis and treatment of venereal diseases. 

“A critical study of plans of various new hospitals in 
New York City and elsewhere. 

“Compiling a handbook on the care and treatment of 
alcoholic and drug addicts. 

“During the past year Mr. Weber’s services have been 
loaned on part time to other organizations for important 
pieces of work. He acted as secretary of the committee 
on planning and financing of municipal and nonmunicipal 
hospitals of the 1917 annual meeting of the American 
Medical Association and as such had charge of the or- 
ganization and preparation of its first extensive exhibition 
of hospital plans. 

“Since April of last year he has acted as secretary of 
the New York Mayor’s Committee on Hospital and Med- 
ical Facilities, a position he now relinquishes. This commit- 
tee has assisted in important war work in connection with 
the organization of adequate hospital, medical, and nurs- 
ing facilities for military needs in and near New York. 

“Mr. Weber has delivered addresses on health topics at 
public hearings before boards of supervisors, committees 
of the legislature, county medical societies, and has also 
been one of the outside lecturers before students of Teach- 
ers’ College at Columbia. He has written numerous arti- 
cles for hospital and health periodicals.” 


“Treat Thy Nurses Sweetly” 


The following extract, taken from Jeremy Taylor’s 
“Holy Dying,” is so quaint, so instructive, and takes such 
an unusual view of the position of a patient towards her 
nurse, that we are sure it will be of special interest to 
our readers: “Treat thy nurses and servants sweetly, 
and as it becomes an obliged and a necessitous person. 
Remember that thou art very troublesome to them; that 
they trouble not thee willingly; that they strive to do thee 
ease and benefit, and are glad if thou likest their attend- 
ance; that whatsoever is amiss is thy disease, and the un- 
easiness of thy head or thy side, thy distemper or thy 
disaffections; and it will be an unhandsome injustice to 
be troublesome to them because thou art so to thyself; to 
make them feel a part of thy sorrows, that thou mayest 
not bear them alone; evilly to require their care by thy 
too curious and impatient wrangling and fretful spirit.”— 
Nursing Mirror. 


The Old Time Doctor 


Out of the past that was kind and warm, 
Comes, with a scent of iodoform, 
Mixed with a hint of valerian, 
The dignified, old-time doctor man, 
Beard that is long and streaked with gray, 
With smile that is grave and a solemn way. 
With ear that is keen to my mottled skin 
To hear what is wrong with the works within, 
I felt that he got more honest dope 
Than the modern man with his stethoscope. 
His long-tailed coat, I can see it yet. 
His calf-skin boots I cannot forget. 
With saddlebags and high, silk hat,— 
There are no more men in the world like that. 
But out of the past that was kind and warm 
He comes with a scent of iodoform. 

—Illinois Health News. 
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THE MEMOIRS OF A HEAD NURSE 


II. Bill Black, the Best Orderly I Ever Knew—How John 
Barleycorn Handicapped a Life of Usefulness 


We had an orderly in the emergency service, old Bill 
Black. Bill was a born orderly, and there are not many 
of his kind. You know the usual lot, the floaters, the 
men who have failed in most everything else, and who 
work long enough to get some new underclothes and an 
overcoat and have enough left for a spree. We had a lot 
of these coming and going, but Bill always stuck. He 
was an orderly and nothing else. Hospitals were home to 
him and he couldn’t exist in any other place. 

Bill had been a British soldier—had served his time in 
the army in India—and he knew more about treating heat 
prostration cases than the staff and the interns all put 
together. I'll never forget one summer we had in D., 
when there had been a horrible heat wave that lasted 
several weeks. The temperature in the operating amphi- 
theater under the glass roof seldom went below 110 or 115 
in the middle of the day. Every once in a while a nurse 
would topple over, and we fed everybody cool drinks 
through glass tubes put through their masks while they 
were operating. 

The police ambulance kept up a steady run. Most of 
the patients were teamsters or street laborers or kitchen 
workers, unconscious with heat; later on their temperature 
would run up toward 107, and they would go mad. It was 
then that Bill would get in his good work, and we would 
have to lend him to the men’s wards, with another little 
Englishman we had who had seen service in India. The 
staff men and the interns would leave their orders in the 
ward and tell the head nurse to “leave it to Bill.” 

I’ll never forget how Bill and his pal worked over one 
giant teamster, who had been brought in unconscious and 
with a temperature so high that you could not believe 
the thermometer. He had become so wild that they had 
to strap him in bed, and when Bill was called in council 
the staff man who had the case said the patient was a 
goner if the temperature didn’t come down, and he didn’t 
think it would with that powerful maniac fighting treat- 
ment the way he did. But, fortified with four ice-caps, 
four hot-water bags, a foot-tub full of cracked ice, plenty 
of sheets, an electric fan, an enema can, and a long feed- 
ing forceps, Bill started in. With the assistance of three 
interns and the other orderly he succeeded in giving the 
patient a cooling enema, and wrapped him in cold wet 
sheets, underlaid with plenty of tightly fastened rubber 
sheeting, ready for the coming battle. And battle it was, 
this maddened giant and death on the one side, and Bill 
and the other orderly, Harry Carnes, fighting for every 
inch of ground on the other. On went the electric fan. 

“Full speed, ’Arry,” said Bill, then with both hands 
full of crushed ice Bill would go over the wet-sheeted body 
of his patient, talking all the time as you would talk to a 
sick child or a horse that had been frightened. “Steady 
boy, take your drink now; that’s the lad; try it again.” 
And ’Arry was using any spare time he had when not 
sitting on the patient to keep him down, to feed him 
pieces of cracked ice on a long forceps. Then the tide 
would turn, and Bill would call out, “’Is ’ands and feet is 
too cold; come on with yer ’ot-water bags; off with yer 
fan, she’s comin’ down too fast; quick ’ere with yer dry 
shirt.” 

And so, sometimes for hours, they would fight the fever 
until they had conquered it. And when the patient, weak 


as a kitten, but sane and saved, would fall into a natural 
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sleep, Bill would say, “Come on, ’Arry, I guess ’e’s safe 
now to leave to the doctors.” Then the men would saunter 
back to their work, soaked to the skin, and gray faced 
with exhaustion, but smiling and content with the victory 
won. 

Every two months or so Bill simply had to get drunk, 
never on duty, however, as a rule he didn’t lose any time 
by it, but gloriously drunk he had to get, and in their 
attempt to get him to bed and save his job for him, some 
of the other orderlies usually wore a black eye and numer- 
ous bruises after each of these occasions. Once in awhile 
he would have to lay off the next day, and then the details 
of Bill’s last offense would get to Dr. B., the superintend- 
ent, and Bill would be fired. Dr. B. would pound his desk 
and say, “Now this is the last time, nobody need ask me 
to take him back again, because I won’t do it; he’s a 
disgrace to the place. Never again.” 

Well, in a day or so there would appear a very humble 
and contrite Bill. He’d sneak up to the superintendent of 
nurses or the operating supervisor, and twirling his hat 
in his hands would begin the same old question. “Do you 
think, now, if maybe you would talk to the old man, 
maybe I might get another chance?” 

The operating room supervisor would say, “I don’t 
know, Bill, here you left me on a big clinic day, with 
thirty major operations and all the police ambulances in 
the city rushing in wrecks, and the other boys trying to 
do all the work alone, and the only help I could get a dub 
of a ward orderly who didn’t know the morgue litter 
from a stretcher cart—but you wait around down in the 
basement, I’ll see the doctor and see what I can do.” 

And then the following dialogue would take place in 
the front office, after the supervisor had gone down, ap- 
parently for something else entirely, and during the course 
of a conversation begun on an entirely different subject: 

O. R. Supervisor: “I’m having a pretty hard time with 
the orderly question upstairs.” 

Superintendent: “That so? What’s the matter?” 

O. R. Superintendent: “You know we are having an 
unusual rush up there now, and there is more than the 
two men I have can do.” 

Superintendent: “Well, can’t you get another one?” 

O. R. Supervisor: “Oh, yes, I’ve tried two or three 
ward orderlies, and none of them are any good. [Long 
pause.] I wish we could get Bill back. He can do two 
men’s work, and he knows as much about the service as 
I do.” 

Superintendent: 
the building.” 

O. R. Supervisor: “But you know that there is to be 
a big celebration in the city next week, and there will be 
crowds and a lot of accidents, and ad 

Superintendent: “Oh, well, you women will get your 
sympathies worked up. If you really need him, go get 
him; I suppose he is hanging around somewhere.” 

O. R. Supervisor: “Thank you, doctor, I think I can 
find him.” 

And the word flies to the basement that “all is well.” 


“That , I’ll not have him in 








The first hospital exclusively for desperate cases, oper- 
ating as a field unit, is an American medical corps hos- 
pital within range of the enemy guns in Picardy, says 4 
press dispatch. Four American nurses there probably are 
working closer to the front than any other women in the 
entire allied lines. Unworried by air raids and bombard- 
ments, their only concern is that “the gas masks are too 
big for our noses.” 
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VISITORS AND VISITING IN HOSPITALS* 


The Problem in the General Hospital—Desirability of 
Restricting Visiting in the Wards—Less Protection 
Required for Private Patients—The Varying 
Problems Presented by Special Classes 
of Hospitals 


By JOSEPH GEFFEN, Superintendent Mount Sinai Hospital, 
Philadelphia. 


Conditions vary to such an extent in different hospitals 
as to make it impractical to lay down set rules concerning 
visiting and visitors. In the course of an extended inquiry 
and investigation, the fact was clearly disclosed to me 
that the rules and regulations governing the admission of 
visitors to patients undergoing treatment in hospitals are 
so nearly alike as to lead one to believe that practically 
all have been copied from one and the same model, and 
that, by some tacit understanding or misunderstanding, it 
has been agreed upon that none should introduce a change 
even though all will unhesitatingly agree that changes for 
the better in that direction are sorely needed. 

I was, therefore, prompted to write this paper, not 
because I can individually bring about radical changes or 
revolutionize the field, but in the hope that universal dis- 
cussion may bring about certain changes, and ultimate 
betterment to justify this humble effort. 

All will agree that hospitals are first and foremost for 
the treatment of the sick, but since the question of visitors 
and visiting is so closely interlinked with the care of pa- 
tients in the hospital, the problem becomes very complex 
and calls for extraordinary judgment to determine if visit- 
ing can be entirely eliminated, and if it would serve the 
best interest of those who should receive our primary 
consideration, or if it can be partly mitigated by striking 
the happy medium. Due consideration of this subject, 
however, makes it clear that total elimination of visitors 
is neither practical nor possible. First, it has been proved 
that the mental anxiety of the patient, because of total 
absence of visitors, would be a retarding factor in the 
progress towards recovery, and secondly, even were this 
not the case, public opinion, upon which every institution 
so greatly depends, would be hopelessly against it, not 
only to a point of withholding financial support, but to a 
point of impairing the institution’s usefulness, for it is 
safe to say that few would enter our wards with the pros- 
pect of being utterly secluded from their relatives and 
friends. Admitting, then, that visitors must be permitted, 
we will confine ourselves to the discussion as to the way 
in which it can best be done and how we can best serve 
the interest of both the patient and visitor. 


THE GENERAL HOSPITAL 

The Wards.—Undoubtedly the greatest problem of visi- 
tors is encountered in our large general wards; we are 
often obliged to refuse visitors to a patient whose con- 
dition is such that visiting would be detrimental to him, 
and yet all around this very patient are visitors whose 
loud speaking and commotion is often more unbearable 
than would be a relative who perhaps would be content 
to stay only a few minutes. It is true that, when possible, 
patients in a serious condition are removed during visiting 
hours to some room provided for that purpose, or a screen 
placed around the patient, but the former is not often 
possible or practical, because by removing him the patient’s 
suspicion is aroused and unduly excited, and to place a 
Screen around the patient is overcoming the difficulty to 


Read before the American Hospital Association at its nineteenth 
annual session, Cleveland, Ohio. 


a very small extent. It would, therefore, seem advisable 
to restrict visiting to the general ward patients as much 
as possible and practical. 

Length of Visit.—Most institutions permit visitors to 
the general wards three or four times a week, and allow 
them to stay from two to four hours, thus causing an 
unrelieved strain upon the patient. While conditions im- 
pose upon us the necessity of allowing visitors three times 
a week, it does not appear to be absolutely necessary that 
the time for visiting be prolonged to the period generally 
allowed. I feel that the reduction of time limit to one 
hour would serve the best interest of the patient and at 
the same time would cause less inconvenience to the institu- 
tion. Let us consider the practicability of the one-hour 
limit and the benefits that would accrue therefrom. 

It is quite obvious to anyone familiar with those visiting 
patients that the object of their visit is based chiefly on 
their anxiety about the patient’s physical welfare. The 
conversation, therefore, should naturally be confined to 
that subject, and, if the average visitor would limit him- 
self to the essential questions that are the purpose of this 
visit, it would not be necessary for any one visitor to stay 
more than fifteen or twenty minutes, thus affording an 
opportunity for at least three friends to visit during the 
hour, even though only one is allowed at a time, and at 
the same time minimizing the danger to the patient caused 
by unnecessary talk of visitors who have more than the 
above-mentioned time at their disposal. It is a fact that 
the more intelligent usually make their visits to the sick 
very brief. Viewing the question from a material point 
of view, we cannot disregard the inconvenience caused by 


suspension of many activities, both medical and institu- 
tional, for a duration of two or more consecutive hours. 
Number of Visitors.—The question how many should be 
permitted to the bedside at one time and the number that 
should be allowed during visiting hours is quite worthy 


of our consideration. Most hospitals permit too many 
visitors to see patients during visiting hours. Very often 
as high as twelve people will visit one patient. This 
custom does not serve the best interests of patients because 
this constant stream of visitors is too great a strain not 
only upon the patient visited, but also upon those in the 
same ward. There seems very little reason why more than 
two or three people should be allowed to see a patient in 
one day. Further to minimize the patient’s discomfort, 
would it noi be advisable to allow only one visitor at a time 
to the bedside of the patient, thereby relieving the patient 
of the strain of having to listen and talk to two at one 
time, which is often the case under the present system? 
Furthermore, it would reduce the noise created by the visi- 
tors, since only half the number would be in the ward at 
one time. 

Visiting Hours.—Most institutions confine their visiting 
hours to the day time. This, I believe, is an injustice to 
the relatives of the sick, because, when visiting is permitted 
during the day hours only, there are many who must be 
either deprived of the privilege of seeing the sick or com- 
pelled to leave their work; hence it would be advisable to 
make one visiting hour in the evening. I am fully aware 
of the fact that the sick are usually worse at night, and 
for that reason visiting should be confined only to members 
of the family who cannot come at any other time. Some 
are against night visiting on the grounds that there are 
fewer nurses on duty at night and therefore there will be 
less supervision; on the other hand, while a greater num- 
ber of nurses are on duty during the day hours, those 
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nurses are just as busy and have no more time to devote 
to visitors, so this objection has very little weight. 

Private Wards.—The problem of visitors reduces itself 
in proportion to the decrease in the number of patients 
in a given space. This is why we find it more practical 
to allow a greater latitude to visitors in private wards. 
However, a one-hour daily visit should be sufficient. 

Private-Room Patients.—In dealing with the private- 
room patients the problem is very easy of solution, since 
those visiting private rooms do not interfere with the wel- 
fare of any other patient. Therefore, visitors can be 
allowed nearly all day. The only thing that should be 
required of those visiting private patients is that they 
should be obliged to inquire in the office before going to 
the room of the patient; and, if for any reason the patient 
does not care to receive visitors or his physician has 
ordered that none be permitted, it will be but a simple 
matter to keep visitors out. 


SPECIAL HOSPITALS 

Children’s Hospitals—There are, of course, certain 
well-defined disadvantages to the visiting of children. The 
danger of transmission of contagious diseases has not 
only been attributed to visitors, but, in some cases, has 
been fairly proved. We all know that as soon as the child 
sees its parents it begins to cry and will often continue 
the performarce until some time after they leave. This 
condition is by no means a healthful one, very often being 
the cause of rise in temperature and a feeling of home- 
sickness and restlessness. Furthermore, we cannot over- 
look the danger of food being smuggled in and given to the 
children with ill effects; in short, there is little room for 
doubt that visiting is practically always detrimental to 
the physical welfare of the child, and yet, with all its 
disadvantages, I doubt whether we can exclude parents 
from visiting their loved ones. From personal experience 
in a hospital that does not permit visiting to children, I 
know that, when the mother is told that she will not be 
permitted to visit the child, in many cases the patient was 
either taken to another hospital or cared for at home. 
Furthermore, a feeling of resentment will be engendered 
against such a hospital and its usefulness will to some 
extent be curtailed. We can and should, however, in jus- 
tice to the patient, limit these visits to once or at most 
twice a week. No one should be permitted to enter the 
children’s ward without putting on a visitor’s gown, pref- 
erably the kind that is slipped over the head and very 
long, making it somewhat difficult for the visitors to use 
their hands. 

Maternity Hospitals.—Visitors to maternity cases should 
be treated in much the same way as those in hospitals 
for communicable diseases. The most rigid asepsis should 
be observed by the use of caps and gowns and under no 
condition should visitors be permitted to touch a parturient 
woman, either before or immediately after confinement. 
On account of the nervous condition of the patient for at 
least twenty-four hours after confinement, visiting should 
be restricted to mother or husband of the woman; some- 
times, owing to infection or other complications, it may 
be wise to continue the restriction for a longer period, but 
in the ordinary case, the sooner a woman is permitted to 
see those who are near and dear to her, the more rapidly 
she will recover her normal spirits. Under no condition 
should the visitor be permitted to handle the infant. 

Hospitals for Contagious Diseases—It is a fact that 
many children suffering from a contagious disease are 
treated at home for the sole reason that parents prefer 
to be isolated with the child and are wiHing to undergo 
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hardships rather than send the child to a hospital in which 
the patient cannot be seen, except the patient be in a 
serious condition. But since these hospitals until the 
present have not yet given due consideration to visiting by 
building the institution in such a manner as to make it 
possible for visitors to see the patient without coming 
into dangerous contact with them, there is little room to 
doubt the wisdom of excluding visitors. In Germany some 
hospitals for contagious diseases have so built their institu- 
tions as to make it possible, by means of glass partitions, 
for visitors to see the patients without coming into contact 
with them. It is hoped that our institutions will adopt 
some similar plan of architecture providing for visiting 
to this class of patients without danger of contact. 

Tuberculosis Sanatoriums.—Tuberculous patients in 
sanatoriums, being as a rule physically fit to walk about 
and mentally alert, will naturally dwell upon their afflic- 
tion, which most certainly will have a deleterious effect 
upon their vitality. It would, therefore, seem to be advis- 
able to encourage visitors as frequently as would be prac- 
ticable, in order to divert the mind of the patient from 
his illness. But considering the nature of the disease, par- 
ticular care and supervision should be exercised over these 
visitors. It is a familiar fact that these institutions, unlike 
hospitals, usually cover a large area, and if its visitors 
be permitted to meet patients all over the grounds, as is 
often the case, there is more harm than good to be ex- 
pected to both patient and visitor. For instance, unless 
closely watched, a visitor in his ignorance may smuggle 
in to the patient food that is strictly forbidden; on the 
other hand, out of great solicitude, the visitor himself, 
being blind to the danger of close contact, will sometimes, 
upon leaving, kiss the patient. 


VISITS OF OUTSIDE PHYSICIANS 

In some hospitals with closed staffs there is clearly 
indicated a desire on the part of the management either 
to exclude outside physicians as visitors or so to surround 
their admittance with red tape as to cause them the great- 
est amount of inconvenience. Frequently the rules prohibit 
outside physicians from visiting ward patients unless ac- 
companied by the intern. It is, of course, a courtesy to 
detail a house physician, but to prohibit the visitor enter- 
ing the ward without the intern is very annoying and 
certainly does not inculeate a spirit of respect for or 
cooperation with such a hospital. It should be remembered 
that the family physician is often the family advisor and 
that, even though his professional skill may not equal that 
of the hospital staff, he is in a position to either help or 
harm the hospital by either favorable or adverse crit- 
icism. The best and most lasting results to the patient 
can be attained only by cooperating and consultation with 
the family physician of free patients, and even by the 
further expedient of permitting him free access to the 
hospital whenever he desires to enter. He should also be 
permitted to inspect the clinical charts; the refusal to 
grant such rights can only be considered as an admission 
that the records of the case are incomplete or that the case 
has been carelessly reported. Then, again, the hospital is 
performing one of the most important functions by allow- 
ing the outside physician to study the records of medica- 
tion and treatment; it assists in the education of the 
doctor. 

REGISTRATION SYSTEM 

Much depends upon the size of the hospital and the num- 
ber of visitors allowed to one patient in determining the 
best method of handling and controlling its visitors. Hav- 
ing studied the workings of many systems, I am led to the 
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conclusion that the best method, and one suitable for 
almost every institution, is one adopted by the Michael 
Reese Hospital of Chicago and described in THE MODERN 
HosPITAL, which is the following: 

A board is set up at the desk in the main hall, where 
visitors must receive their credentials before going into the 
hospital proper. On this board are figures representing all 
the wards of the institution, and beneath the number of the 
ward are small pockets made of vulcanized rubber or some 
such material, the number of pockets for each ward cor- 
responding to the number of beds in the ward, and in each 
of these pockets are three cards; one projects above the 
other two and contains merely the name of the patient 
occupying the bed. In front of this name card and a little 
shorter, so that they do not hide the name, are two other 
cards, the regular visitors’ cards apportioned to the pa- 
tient written lightly in lead pencil so that it can be easily 
erased for use of the card elsewhere. It is the practice 
to allow two visitors only at one time and when the two 
ecards apportioned to the patient have been distributed 
to visitors no other visitor can see the patient until the 
cards are again returned to the board, as evidence that the 
visitors have gone. If it is ordered that the patient shall 
have only two visitors during the day, the cards will not 
be returned to the rack until night. If the patient can 
have aS many visitors as choose to call, the cards are 
immediately returned to the rack on their surrender by 
visitors as they leave, and they can be given out to other 
visitors. Sometimes, by the order of the doctor, the pa- 
tient is not to have any visitors at all, and in such case 
a note to that effect is stuck in the pocket against the 
patient’s name, so that visitors may be refused when they 
present themselves. Sometimes it is necessary for the 
business office to see the friends of the patient for financial 
or other reasons, and in that case a note to that effect is 
slipped into the pocket against the patient’s name, so that 
if anyone calls to see the patient he can be sent to the 
office; or perhaps it is the house physician who wishes to 
see the friends of a patient to present some problem or 
make some announcement, and the note in the pocket will 
request that the house physician be sent for when a visitor 
comes. 

There is no doubt that it is the desire of the management 
that all visitors should be treated with every courtesy and 
consideration, but I doubt whether this hope is fully 
realized, because the duty of handling visitors is usually 
delegated to a young clerk who possesses very little judg- 
ment and is usually not overfilled with the milk of human 
kindness. The success or failure of the handling of visi- 
tors is not so much the system as it is the individual in 
charge. There are few, if any, more important duties 
than the handling of visitors, since it is the best means of 
establishing a friendly relationship between the public 
and the institution. A kind word will often do more to 
establish the reputation of the institution than the best 
medical skill. It is, therefore, advisable to choose care- 
fully the person to whom to entrust this most difficult duty. 
In my opinion a senior nurse or even a graduate would 
best be fitted to take charge of the visiting desk. Not 
only would a nurse be able to understand more intelli- 
gently the doctors’ orders in order to transmit them to the 
visitor, but her uniform itself places her in a position to 
command respect, which the average clerk would find it 
very difficult to get. Furthermore, a nurse could become 
intelligently informed regarding the condition of the pa- 
tients, and, in the event that the resident physician is too 
busy to answer questions of the anxious relatives regard- 
ing the condition of the patient, the nurse undoubtedly, 
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with the physician’s approval, could readily act as his 
substitute with entire satisfaction. 


LOOKING FOR BRICKS 


The Children’s Home at St. Anthony, Newfoundland—A 
New Building Badly Needed for New- 
foundland Orphans 
When Dr. Grenfell found little children along the 
Labrador suddenly orphaned, without relatives or friends 
to take care of them, he set to work speedily to build 
them a home. He built them the best home that could be 
built, with the materials at hand. Unseasoned lumber 
had to be used because there was no other; the building 





Fig. 1. Nine-year-old Tommy Shuglo, who came to the Children’s 
Home when four years old. Though very delicate and often sick 
when he first came, Tommy was such a pet that his favorite ex- 


pression was, “I likes everybody, I do.” 


season is short in Newfoundland, and the children were 
waiting. Before long there were more children waiting 
and no room for them, so in the midst of many other in- 
terests and needs, additions were swiftly built to the 
original home to shelter the homeless. For fourteen years 
the children have found there a welcome so warm and a 





Fig. 2. The present children’s home at St. Anthony, Newfoundland. 


care so constant and tender that they have grown well 
and happy. The house is getting old and draftier, and 
more inconvenient to repair. A new home, which must 
be of brick, is badly needed. Each brick costs twenty-five 
cents by the time it is laid at St. Anthony, and the send- 
ing of twenty-five cents for one brick entitles the sender 
to membership in the Grenfell League and to a Grenfell 
League button. Contributions may be sent to Miss S. E. 
Demarest, 156 Fifth Avenue, New York. 


You will confer the greatest benefits on your city, not 
by raising its roofs, but by exalting its souls. For it is 
better that great souls should live in small habitations 
than that abject slaves should burrow in great houses.— 
Epictetus. 
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Who Should Be Dispensary Patients?* 


By MICHAEL M. DAVIS, JR., Ph.D., Director, Boston Dispensary, 
Boston, and ANDREW R. WARNER, M.D., Superintendent, 
Lakeside Hospital, Cleveland. 


There is a hoary misconception concerning the mean- 
ing of “charity.” Formerly it was generally conceived as 
a dole to the destitute. Unless the recipients were unable 
to make any return except in gratitude, the gift was hardly 
charity at all. But the modern conception of charity is 
not a dole, but a service—a service rendered by an individ- 
ual, an organization or a community to persons or groups 
who could not otherwise obtain the benefit provided. 

Ability to obtain a benefit depends partly on the in- 
come or opportunities of the recipient and partly on the 
cost of the thing to be obtained. Now the cost of medical 
service supplied by dispensaries has changed greatly since 
the early dispensaries began their work, and especially 
during the last fifteen years. 

The old dispensaries provided merely the advice of a 
single physician and medicine. They corresponded to the 
general practitioner before the days of modern scientific 
methods of diagnosis. The modern dispensary provides 
varied and expensive services, and what it offers its pa- 
tients is to be compared not only with the service of the 
general practitioner, but with that of the specialist, the 
laboratory, or the x-ray man. 

A very little consideration of the cost of treatment of 
different diseases shows within what wide limits this 
ranges. A minor illness might require a couple of office 
visits to a general practitioner and a little medicine. All 
this might cost a patient $2.50 or $3.50.' A case of “indi- 
gestion” requiring several examinations, x-ray and care 
for a considerable period might cost, at a low estimate, $75 
for the first six months. A case of syphilis requiring sal- 
varsan injections would cost over $100 for the same period. 
Examinations of the nose and throat by a specialist and 
operation for a deviated septum, with the necessary after- 
care, would cost $50 or over. Examination of the eyes by 
an oculist, with provision of glasses not unusually expen- 
sive, would cost $10. The supervision of a little baby 
subject to digestive upsets might cost $40 to $60 within 
six months. The diagnosis and supervision of a case of 
adult tuberculosis at home would cost $25 to $30 during 
the same period, not including the expense of special food. 
Complex conditions requiring examinations by a number 
of different specialists, x-rays, and various laboratory tests 
might cost $100 or $200 before the diagnosis was reached. 

Thus the test for the charitable dispensary is not the 
ability of the patient to pay “a medical fee,” but to pay 
the medical fee required for his particular case at the 
usual rate charged by competent doctors in his commu- 
nity. In other words, cost of service needed, in relation 
to the financial ability of the patient, is the real test. 

The broadening of the range of dispensary service med- 
ically has thus greatly broadened its scope with respect to 
the economic classes in the community. The widely vary- 
ing kinds of medical and surgical work which now can and 
should be done, and their widely varying cost, explain 
why even the charitable dispensary cannot confine its work 
to any particular economic and social group at the lower 
level of the community. The higher paid wage-earners 
and the small-salaried groups need its services, particu- 
larly in the specialties and in difficult cases requiring 
elaborate consultation and special tests. 

The more developed the medical organization of a dis- 


*Extract, reprinted by permission of The MacMillan Company, from 
a forthcoming book on “Dispensaries; Their Organization and Manage- 
ment” by the authors above named. 

1It will be obvious that these statements of medical cost are merely 


illustrative. They are based on what physicians or specialists would 


probably charge patients known to be of very moderate means. 
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pensary is, and the higher the reputation of its medica 
staff along their various lines, the more surely and th 
more justly will this institution draw patients from va 
ried classes in the community. Many of the patients may 
be able to afford ordinary medical fees, but need, and fee! 
they ought to have, special service which they could in 
no way afford to pay for at private rates. This considera- 
tion applies particularly to the teaching dispensary at- 
tached to a medical school of high standing. Such a dis- 
pensary may well fill more than a local position as a cen- 
ter for diagnosis and consultation as well as for treat- 
ment. 

FEES FROM DISPENSARY PATIENTS 


The antiquated conception of charity to which we have 
referred is responsible for another misconception, namely, 
that the services of an institution like the dispensary must 
be rendered without price. There still exist those who 
wish to give their charity straight; those who see no dis- 
tinction between the medical service provided by a hos- 
pital or dispensary and the pair of shoes or “grocery or- 
der” furnished by a relief society. The gradual passing of 
this point of view is evidenced by the fact that a ma; 
jority even of the charitable dispensaries of this country 
now charge small fees for admission, treatment or medi- 
cine, or for one or all of these. There has been, however, 
little discussion of the economic and moral foundations of 
the fee system in dispensaries. 

It is obvious that, whether a dispensary is founded 
as a charity, for teaching, or for public health service, it 
must not charge a fee based merely upon the cost of the 
service rendered, for in many instances this fee would be 
too high to help many of those who need it, and the in- 
stitution would thus defeat its purpose of service. On the 
other hand, practical experience of dispensaries, as well as 
an unprejudiced consideration of human nature, bears out 
the belief that those who pay something, even ten cents, 
for what they receive take advice or treatment more seri- 
ously and feel rather better about accepting the service 
than if they paid nothing. Most people are built this way, 
Some are different. The dispensary fee system, however, 
is justly based upon the psychology of the majority. 

There is another point of view, namely, that services 
like the dispensary, providing health for the people, ought 
to be supported by general taxation and be free for all 
citizens. Whether or not this point of view is sound, 
most will agree that until medical service is a state func- 
tion (if that day comes), a dispensary, as a form of medi- 
cal service, ought to conform, in the general principles of 
its operation, with the general system for providing medi- 
cal service in the community. From this standpoint there 
is no reason why dispensaries may not, on the one hand, 
be private enterprises like the Mayo Clinic, or, on the 
other hand, be charitable institutions. They correspond 
in the one case to a private school, in the other case to 
an endowed college. In either instance there is no reason 
why they may not charge fees. 

What shall be the relation between the patients of a 
physician in a dispensary and in private practice? Should 
patients who can pay the usual private fees for the needed 
medical service be treated in a dispensary free, or for 
nominal fees? If such persons apply at a dispensary for 
treatment, shall they be referred to private physicians, and 
in particular to the staff of the dispensary itself? What 
shall a physician do when a patient in the clinic seems to 
be in sufficiently good circumstances to pay private office 
rates? For the protection alike of patient, physician, and 
dispensary, it is necessary to establish a policy and devise 
a procedure by which the selection of patients able to pay 
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private fees shall be made by the dispensary, and the pa- 
tients themselves be referred in a manner which will be 
likely to insure them good medical treatment, be just to 
the medical profession, and beneficial to the community. 

The policy which should govern the situation may be 
set forth in a few simple rules: 

1. A charitable dispensary aims to provide the best med- 
ical treatment for those who cannot otherwise secure it. 
It aims not to accept patients who can afford to pay the 
usual private rates for the medical care which they re- 
>. The admitting officer of the dispensary, under its su- 
perintendent and trustees, should be responsible for de- 
termining the circumstances of the patient and, after 
consideration of the patient’s income, family responsibili- 
ties, and the probable cost of the medical treatment re- 
quired, for deciding whether the patient should be treated 
in a free clinic, a day clinic, or in the private office of a 
physician. 

3. The reference of the patient to the proper agent for 
treatment should be made by the admitting officer, or 
other administrative official of the dispensary, not by a 
member of the medical staff. 

4. Due records should be made of each case thus re- 
ferred for treatment outside of the dispensary. 

5. No physician should solicit private practice from pa- 
tients. 

In carrying out such a policy effectively, the chief 
requisite is a well-organized admission system, under a 
competent head. Most of the difficulties which arise are 
due to a lack of this. The medical staff must be fully in- 
formed of the policy. They should understand that, should 
a patient appear in a clinic whom a physician thinks has 
not been properly judged by the admission desk, the pa- 
tient is to be sent back to the admission desk for recon- 
sideration and further reference. The question then arises, 
to whom shall the admission desk refer a case needing 
private treatment? In general, it seems just that such a 
patient be given the names of one or more members of the 
staff of the clinic to which his disease would naturally as- 
sign him. Cases also arise in which the patient asks at the 
admission desk for the name of a competent doctor, or 
himself solicits a physician, in the clinic, for private 
treatment. When a patient does this the physician should 
report the fact to the admission desk, or to the repre- 
sentative of the admitting officer in the clinic (the social 
worker, nurse, or clerk). The admitting office or its repre- 
sentative will then refer the patient to the physician, but 
due record will be made of the fact upon the patient’s 
record card and elsewhere. Solicitation of private practice 
by physicians in clinics should be regarded by the admin- 
istrative authorities of the dispensary and by its medical 
staff as seriously unprofessional conduct. 

What shall dispensary fees be, how much and how de- 
termined? They should clearly follow the traditional 
ethical rules of the medical profession, “not refusing serv- 
ice to anyone really needing it, whether the fee levied can 
be paid or not.” But how shall the general level of the 
fees be determined, understanding that partial or com- 
plete remission of fee will always be made in suitable 
cases? 

In private medical practice the fee received by the 
physician is partly a compensation for his medical service 
and partly payment for the expenses he must meet in 
maintaining his office, his assistants, his equipment, au- 
tomobile, etc. In the medical institutions the appliances, 
instruments, laboratory, nursing, etc., are provided for the 
doctor. When a dispensary not organized for profit does 
not pay its physicians, it may charge fees not averaging 
more than the cost of the services rendered, excluding any 
charge for the medical service as such. Were this princi- 
ple strictly carried out, the physician giving his time in 
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the dispensary would receive no money, and the fee paid 
by the patient would no more than meet the strictly ad- 
ministrative expenses. These, on the average, would be 
less than those required to maintain an equivalent medical 
service in a single private office. 

If fees at a dispensary are on the average higher than 
the administrative costs, then the clinic becomes a pay 
clinic and the amount of the fees received above the ad- 
ministrative costs should go to the medical profession, 
either directly in salaries to the staff, or in some fashion 
approved by them for the advancement of medical science 
or medical education. In practice the usual rates of fees 
in the charitable dispensaries of this country at the pres- 
ent time cover from one-fifth to one-half the administra- 
tive cost 

SUMMARY 

The principles outlined above may be summarized as fol- 
lows: 

1. With the widely varying cost of different medical 
services at the present time, and the complex character 
of our population and its needs, the clientele of the dis- 
pensary should not be confined to the “poor,” or to any 
single social group. 

2. Who, then, should be dispensary patients? Those 
who need dispensary service and cannot secure equiva- 
lent medical service otherwise. 

3. Remuneration of dispensary staffs must accompany 
extension of dispensary service above the low income 
levels of the population. 

4. The regulations for admitting patients, the fees for 
treatment, and the compensation for those who do the 
work must be thoughtfully adapted to each of the particu- 
lar groups in the community who need what the dispen- 
sary has to offer. An efficient administration of the dis- 
pensary according to these policies will confer benefit upon 
both the public and the medical profession. , 


Special Courses for Teachers and Supervisors of Nurses 
Offered by New York Department of 
Nursing and Health 


The New York Department of Nursing and Health, to 
meet the increased demand for teachers and supervisors 
of nurses, has arranged a special group of courses for 
the summer session. While the course is brief, it is be- 
lieved that graduate nurses, who have a good educational 
foundation and have showed an aptitude for teaching, will 
derive considerable benefit from the work given. Those 
nurses who are particularly suited for teaching can give 
no greater contribution to their country now than by 
making themselves ready to teach and train others in the 
work of caring for the sick. 

The department asks that superintendents of training 
schools cooperate to the extent of looking about among 
their graduates in order to find those who have had some 
previous teaching preparation or experience, and endeavor- 
ing to interest them in the courses offered for the summer 
session. 

The total cost of the course, which extends from July 7 
to August 16, is usually about $120 to $150. This includes 
living expenses. 


Oklahoma state institutions are making special efforts 
to save flour, beef, pork, and sugar, and thirteen hospital, 
asylums, penitentiaries, and colleges report to the state 
federal food administrator monthly savings of 31,100 
pounds of flour, 19,600 pounds of beef and pork, and 
5,750 pounds of sugar. 
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THE CONSERVATION OF GAUZE* 


A Measure of Patriotism as Well as of Economics—Pro- 
cess of Washing—No Special Machinery or 
Equipment Required 


By NELL SHILT, R.N., Supervisor of Surgical Supplies, Lakeside 
Hospital, Cleveland. 


One of the greatest questions that confronts the hos- 
pitals of today is the conservation of gauze. If we do 
not economize, we shall soon be called upon to use a sub- 
stitute. Why not put that day off as long as possible by 
washing all gauze? This has been done for the past ten 
years at Lakeside and has proved entirely satisfactory. 
No special machinery or equipment is used, and no spe- 
cific equipment. Every hospital has all that is required. 
No large amount of the used gauze is necessary to make 
the process pay. Any hospital will profit thereby. 

In Lakeside all gauze whatsoever is washed and again 
put into use; gauze soaked with pus goes through the 
same process as gauze from clean wounds. All soiled 
gauze is placed in net bags hung in ordinary garbage cans 
by turning the top of the bag down over the top of the 
can. An effort is made to keep the gauze moist to pre- 
vent the setting of the blood pigments. These bags are 
collected in the afternoon. The string threaded through 
the top is drawn and tied and the bag transferred to the 
collecting can. The gauze is washed, sterilized, and re- 
turned to the supply room in this same bag. The soiled 
gauze is therefore not handled after being taken from the 
wound. The process of washing the gauze is the fol- 
lowing: 

The gauze, after being collected in the afternoon, is 
taken to the laundry and at the end of the day’s work it 
is put in cold water and soaked for the night in one of 
the regular washers to prevent staining. In the morning 
it is rinsed through four or five cold waters with sufficient 
washing soda to make the water distinctly alkaline, then 
washed for twenty minutes through hot suds containing 
chloride of lime, and next through hot water with erusto 
salts or some substitute for oxalic acid for bleaching, then 
given another hot water and two water rinses. Next it 
is extracted and put through the autoclave for one hour 
at 20 pounds pressure, then returned to the supply room, 
and from here delivered to the public wards to be pulled 
or straightened out and sorted. It goes through the entire 
renovating process without being removed from the origi- 
nal bag in which it was collected. After pulling it is re- 
turned to the central supply room. Here it is sorted. The 
articles used in the operating rooms are returned to be 
prepared for sterilization by the operating room nurses. 
The tapes and articles used in operations can be put 
through the drying tumbler, which will take off most of 
the lint, or after being taken to the operating room can 








*Read at the Fourth Annual Convention of the Ohio Hospital Asso- 
ciation, Columbus, May 28-30, 1918. 
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be brushed with a stiff brush, so that they are absolutely 
free from lint. 

In the supply room loose gauze is sorted for the various 
dressings, wrapped in double linen covers, and placed in 
the drier over night to become thoroughly dry. Perfectly 
dry gauze comes out of the sterilizing process much dryer 
than gauze even slightly damp. It is then put through the 
autoclave over 20 pounds’ pressure for thirty minutes 
and 15 inches vac.-for fifteen minutes. The fact that the 
washed gauze goes through the autoclave before it is 
handled at all has removed all objections to working with 
it on the wards or in the central supply room. Bacterio- 
logical tests have always proved it sterile. 

In washing, the edges of the gauze fray and ravel badly. 
This means constant shrinkage and loss. To avoid this, 
as much gauze as possible is used in permanently made 
dressings. These are made in two sizes for hot dressings, 
a 10-foot narrow roll for neck and stump dressings, oper- 
ating tapes, dressings, etc. Since we began using a large 
part of the gauze so made up into special articles, the 
work of pulling and sorting the gauze has been reduced 
one-half. 

The new gauze is issued only through the central supply 
room and given out only when there is no suitable washed 
gauze to issue. Operating sponges are opened, and those 
in good condition reissued to the operating room. All new 
gauze is cut in the central supply room in sponges of 
standard sizes or in pieces of suitable size for the article 
desired. Whole bolts of gauze are not issued uncut. The 
sewing into made articles is done in the sewing room by 
machine. 

The following table gives the amount of new gauze 
issued compared with the gauze actually prepared and 
sterilized in the central supply room. There is also given 
the ratio between these, which represents the average 


number of times the gauze is renovated and used: 
Average number 


New gauze Total gauze times used 
er eet eee ore 8 56,400 461,230 
SE aint ala whan aoc ba sae ariel 53,700 491,076 9 
1917 28,153 441,020 15 


eee ee ee ee ey 


The 1918 figures will show a distinct saving over the 
1917 figures. 
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CONSERVATION OF DRUGS AND OTHER SUPPLIES 


Vancouver General Hospital Inaugurates an Economy 
Campaign—Economy Committee and Economy 
Officer Do Good Work 
By M. T. MacEACHERN, M.D,, Superintendent, Vancouver General 
Hospital, Vancouver, B. C. 

“This is a time of economy and conservation.” The 
Vancouver General Hospital used the foregoing as a basis 
for a conservation campaign two years ago. Since it is a 
large institution in which 78 percent of the patients in 
the public wards did not pay anything towards their main- 
tenance, naturally a deficit was accruing. In addition, 
there was a constant increase in prices of all articles 
purchased. 

The first step was the appointment of an “economy com- 
mittee” whose duty it was to investigate every department 
of the institution with a view to checking waste and effect- 
ing economies, but maintaining or increasing efficiency. 
The committee carried on its work vigorously, and other 
members of the board, not on the committee, were privi- 
leged to attend any of the meetings. It thus served the 
further purpose of familiarizing them with the details of 
the various departments. Meetings were held twice a 
a month and at each sitting took up one department or 
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another, with the head of that department present. Right 
here I might say that this procedure had a couple of ad- 
vantages that we did not realize at first, namely, it in- 
creased the interest of the head of the department in his 
work and it gave the committee a chance to estimate just 
how efficient their employee was. After two years of 
persistent effort, we can truly say that there has been 
“economy with increased efficiency.” 

Six months ago we went one step further and appointed 
an “economy officer.” It is one of his many duties to 
make a daily inspection of the institution for waste and 
to report it to the heads of the departments, who must 
take action. All garbage cans must be inspected before 
being emptied. A careful check on this, as well as many 
other things, has shown splendid improvement. 

The introduction of the bedside selective service of 
food for all bedridden patients not only pleases the pa- 
tient but saves a lot of food. From the food-carrier the 
patient is served at the bedside, and in so doing his 
or her tastes are consulted. Small quantities are 
served, but orders are repeated on request. The food 
service is quicker and far more satisfactory. During the 
first six months a conservative estimate was made and it 
was found that there was a saving of approximately 20 
percent over previous systems and there were fewer com- 
plaints. The containers are taken back with the remain- 
ing food untouched and the plates usually come back clean. 
Special food-carriers were made locally for this work. 
The only complaint that we have received was a protest 
from the Chinaman who contracts for the garbage, inas- 
much as his supply was somewhat reduced. 

Recently we have taken up the question of conservation 
of drugs and labor in our pharmacy. This has been 
brought to a most successful issue and is producing genu- 
ine results now. Naturally, as we are an open hospital 
with a large number of doctors attending, there was a 
vast and varied number of drugs prescribed. To accom- 
plish any change here it was necessary to have the coop- 
eration of the medical men. A committee was, therefore, 
appointed from the medical staff to consult with the super- 
intendent and pharmacist and to investigate the whole 
question and formulate a policy to produce the object 
mentioned. This committee did most commendable work. 
It was found that at present there is an ever-increasing 
difficulty in procuring certain drugs and a great advance 
in the prices of all drugs. Again, it was found that the 
work in the pharmacy of the hospital had of late tremend- 
ously increased and that trained pharmacists were prac- 
tically impossible to obtain. The committee decided: that 
greater economy should be practiced in the use of drugs 
and in the labor of handling them. To accomplish this 
the following scheme was worked out: 

The pharmacist prepares a fortnightly drug bulletin, 
which contains a list of drugs most commonly used, with 
the present price, percentage increase over pre-war quo- 
tations, the amount available, and suggested substitutes 
which are more readily obtainable. This list is placed in 
a conspicuous place in the hospital and a copy mailed 
to each doctor’s office. It was felt that the knowledge thus 
disseminated would be valuable to the physicians in con- 
serving, in private as well as hospital practice, those 
drugs the quantities of which are low and the prices high. 

It was also recommended that, if prescriptions are to 
be repeated, a written order should be required from the 
doctor, who would be notified the day before the medicine 
was finished. In addition, the prescribing of drugs by 
the dosage, with an indication of how many doses are to 
be sent to the ward at a time, has also been very advan- 


tageous. Not only does it conserve the amount of drugs 
used, but it is instructive to nurses and others inasmuch 
as they get more familiar with dosages. Thus when a 
patient was being discharged from the hospital within a 
day or so after the completion of the medicine or mixture, 
only sufficient would be ordered for the duration of his or 
her stay as a patient in the hospital. 

It was found that certain prescriptions could be cut 
down in the number of ingredients used, inasmuch as, in 
some cases, an individual drug would answer the purpose 
as well as two or three possibly prescribed. 

Again, the various forms of administering drugs re- 
quires greater or less time in preparation. For example, 
emulsions take longer than capsules or powders and the 
latter longer than mixtures, and thus the simpler form 
of administration, employed wherever possible, would con- 
serve a good deal on the labor. . 

Some time ago the hospital issuéd a very complete phar- 
macopeia, and this is kept in each ward in a conspicuous 
place. Every prescription or order blank which the doctor 
uses in the ward has printed in the center of it “use hos- 
pital pharmacopeia,” and thus acts as a constant reminder. 
The use of the pharmacopeia means that more stock solu- 
tions can be used and more uniform methods of prescrih- 
ing adopted. 

It was found also that doctors, inadvertently, are not 
explicit enough in prescribing, and sometimes even call 
for incompatible drugs in their prescriptions. The dis- 
penser, therefore, loses time in getting in touch with such 
men for revision of prescriptions. Greater care, there- 
fore, in future will be employed in the writing of such 
prescriptions. Again, in the prescribing of unstable solu- 
tions, it must be remembered that only a sufficient quan- 
tity for the period of stability should be ordered. 

The excellent work done by this committee was heartily 
endorsed by the medical association and put into effect 
immediately. .So far the results have been satisfactory, 
and in the first month the chief pharmacist reports a sav- 
ing almost sufficient to take care of the payroll for that 
month. 

There have been many other features in our “economy 
and conservation” campaign, but space does not permit 
a more detailed report. From our work I have deduced 
the following conclusions: 

1. Every hospital should economize and conserve on 
materials and everything used, as well as on labor. 

2. With economy and conservation there should always 
be maintained an increased efficiency. 

3. To economize and conserve you must have the cooper- 
ation of the heads of all departments and people inter- 
ested. 

4. You must have organization and system to carry 
such work to a successful issue, and always have careful 
and constant checking. 


Are your pupil nurses happy in their home? If they 
are not, they will not recommend the school to their 
friends, and, after all, pupils and graduates are the livest 
possible advertising agents for the school. It oftentimes 
happens that some little, inexpensive thing can change the 
whole atmosphere of the home. The matron of the home 
can tell you what the girls want—they are really girls 
when they are in their home, whatever may be their re- 
lation as “women” in the business life of the hospital. 


The making and the executing of a good resolution are 
two entirely different actions —W. J. Locke. 
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AMERICAN WOMEN’S HOSPITALS 


Plan of Organization—Work of Doctors, Technicians, and 
Lay Workers in France, Serbia, and Palestine—Ameri- 
can Red Cross Gives Permission for Establish- 
ment of Hospitals in the War Zone 


By CHARLOTTE M. CONGER, Executive Secretary, 
Women’s Hospitals, New York. 


The American Women’s Hospitals is about to celebrate 
its first anniversary. It was organized in June, 1917, by 
the War Service Committee of the Medical Women’s Na- 
tional Association, appointed by the association at its first 
meeting after war was declared. The unwieldy name 
“War Service Committee of the Medical Women’s National 
Association” was soon changed for the shorter and more 
easily handled one “American Women’s Hospitals,” and, 
through the courtesy of a public-spirited New York citi- 
zen, Leo Schlesinger, was established in a suite of three 
large rooms at 637 Madison Avenue, at the corner of 
Fifty-ninth Street. 

The American Women’s Hospitals made haste slowly; 
in other words, they dug deep for the foundation of their 
structure and built it solidly. A broad plan of work was 
formed, which included every medical need created by the 
demands of the war and the call of medical men for mili- 
tary service. Affiliation with the government was natur- 
ally the first appeal and a committee was immediately 
sent to interview the military departments of the govern- 
ment and the national.Red Cross in regard to the asso- 
ciation of the American Women’s Hospitals with these 
bodies. They were told by those in authority, both in the 
War Department and the Red Cross, that every medical 
woman in the country would eventually be needed for war 
service, but at the War and Navy Departments this com- 
mittee was informed that women were not needed as yet 
in the Medical Reserve Corps of these military branches 
and no provision had been made for their appointment to 
them, although the Surgeon-General of the Army warmly 
approved the plan submitted. The Red Cross, on the 
contrary, having already tried out women physicians and 
found them acceptable were only too glad to avail them- 
selves of the cooperation offered by the American Women’s 
Hospitals. 

The original plan of this organization, a plan which 
inspired the adoption of its name, was, following the 
example of the Scottish and British medical women, to 
form a chain of hospitals in the war zone. This project 
did not at this moment meet with the favor of the Red 


American 


10f this committee Dr. Rosalie Slaughter Morton was made chair- 
man. Associated with her as an executive committee were Drs. Emily 
Dunning Barringer, vice-chairman; Mary Merritt Crawford, corre- 
sponding secretary; Frances Cohen, recording secretary; Belle Thomas, 
associate secretary; Sue Radcliff, treasurer. This committee has since 
been increased and to the above names the following have been added: 
Drs. Mathilda K. Wallin, second vice-chairman; Caroline M. Purnell, 


third vice-chairman; Marie L. Chard, assistant treasurer; Gertrude A. 
Walker, chairman of finance committee; Mrs. Conger, executive secre- 
tary; Miss Bertha Rembaugh, counselor. 
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Cross through which all such work must be done. The, 
were, however, willing to send medical women as indi 
viduals to work in the devastated countries abroad, and 
sixty-two members of the American Women’s Hospitals 
forty-eight doctors, and fourteen technicians and lay work 
ers are scattered throughout the devastated area of France 
on the Serbian border, and in Palestine. Dr. Lucas, ir 
charge of the medical department of the Red Cross in 
France, now on leave of absence in this country, tells 
thrilling and interesting stories of the work of these 
devoted women. 

At Toul, until lately, was Dr. Alice Barlow Brown of 
Winetka, IIl., and Dr. Marion Stevens, a dentist of Spring- 
field, Mass. Dr. Brown’s special work, the care of six 
or seven traveling dispensaries, made such a drain upon 
her that a few weeks ago she broke down and was com- 
pelled to retire to rest and recuperate. Her place has 
been taken by Dr. Esther E. Parker of Ithaca, N. Y. The 
hospital at Toul contains two hundred beds, fifty for preg- 
nant women, the remainder for children. Since it was 





Rosalie Slaughter 


M. Leibert, Consul General of France, Dr. 
Morton, chairman of the executive board of the American Women's 
Hospitals, and a group of doctors ready to sail for the other side. 
In the foreground are two Red Cross nurses. 


Fig. 1. 


started, less than a year ago, between five and six thou- 
sand mothers and children have been cared for by the 
doctors in charge. 

At Evian there is a hospital for the répatriatés. Thir- 
teen to fifteen thousand a day are returning from the 
invaded regions, 15 percent of whom are children. In 
charge of the contagious hospital at this point are two 
little Quaker doctors, sisters, who were in the first group 
sent out by the American Women’s Hospitals—Drs. Doro- 
thy and Florence Child. They write of their work there 
as follows: 

“We arrived safely in Paris, and were detailed to go at 
once to this hospital at Evian. We found a fine hospital 
building (adapted from a hotel) and a staff including 10 
nurses, a dietitian, administrator, housekeeper, etc. At 
that time the hospital was ten days old and had 20 
patients. It is now four months old and has 180 patients, 
20 nurses and 20 aids. The children we treat are refugees. 
They have been prisoners of war in occupied France and 
in Belgium for three years or more. They have experi- 
enced all the horrors of war; they have lived in the din 
of cannon and shells in cellars and huts. They have lots 
of skin diseases from the dirt, and they are poorly nour- 
ished, and nervous and fidgety because of the noise and 
strain. 

“The hospital has gradually developed into an isolation 
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system for the contagious. Every children’s disease is 
represented. During the winter, we had many pneu- 
monias, too. We have often had as many as three bad 
laryngeal diphtherias at the same time. In addition to the 
hospital, we have a dispensary fitted up in the garage for 
medical, surgical, and dental work. Another building is 
a temporary orphanage. Here orphans spend two weeks 
to see if anything contagious will develop, and to be vac- 
cinated and antitoxined, before being distributed to orphan- 
ages in the interior of France. In another building a day 
school is run for the refugee children that stay in Evian 
for a few days for any reason. Since they arrive at the 
rate of 1800 to 2000 persons a day, you can understand 
that they must be cleared out very promptly, to make 
room for more.” 

Another member of the American Women’s Hospitals, 
Dr. Virginia Murray of California, is in charge of the 
convalescent home at Lyons, a hospital containing two 
hundred beds which receives the children sent on from 
Evian. 

In the chateau region of the Blois is Dr. Bertha Stuart, 
of Portland, Ore., who is developing a hospital, convales- 
cent home, and dispensary; of her work too much can 


A motor laboratory built and equipped by the American 
omen's Hospitals. 

hardly be said. No camionette being at her disposal, she 

for a while walked ten miles hither and thither carrying 

aid to those who could not come to her. 

Dr. Ida Shields is at St. Etienne, the Pittsburgh of 
France, where the demands are such that the doctors in 
charge are working sixteen hours a day. Just now they 
are establishing a hospital there of seventy beds, and 
layettes have been in great demand. Dr. Shields writes, 
“I don’t expect you can find a place in France where there 
is greater need than there is in St. Etienne. There are 
150,000 refugees here living under the worst city con- 
ditions.” 

The hospital for Serbian refugees at Vodena, Greece, 
which is a converted school house, rudely equipped and 
with crude but effective plumbing, is presided over by 
Dr. Regina Flood Keyes of Buffalo, N. Y., with Dr. Mabel 
Flood as her assistant. Dr. Keyes and Dr. Flood visit 
three thousand refugee families daily, take care of sixty 

seventy dispensary patients and look after fifty bed 
patients. With them it is in truth “all work and no play” 
and they are handicapped in their work by lack of rank, 
which both the Scottish and British women working near 


them have. 
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Dr. Keyes writes from Vodena, Salonica, “This hospital 
building was formerly a Turkish school, and we are hav- 
ing it all painted inside and whitewashed outside and all 
done over. We are building new sanitary toilets and put- 
ting in a shower bath, not as we have in America, but 
crude, still they help out.” 

In Serbia the American Women’s Hospitals will estab- 
lish a hospital of 250 beds. Through the generosity of 
Mrs. Frederick Thompson, a motor laboratory has been 
built and equipped which will shortly be sent to Colonel 
Petkovitch in Serbia. 

After a year’s study of the situation on the other side, 
the American Red Cross no longer holds out against the 
establishment of hospitals. They have already given per- 
mission to the American Women’s Hospitals for the plac- 
ing of two small hospitals in the department of the Aisne. 
One of these is about ‘o start and will be equipped, staffed, 
and financed by the American Women’s Hospitals. Its 
director is Dr. Barbara Hunt of Bangor, Maine. Dr. Hunt 








Fig. 3. An interior view of the motor laboratory which the American 
Women’s Hospitals will send for service in Serbia. 


will have associated with her, a lay woman, Mrs. Lida 
Touzalin of New York and Colorado Springs; her assist- 
ant will be Dr. Ethel B. Fraser of Denver. Another mem- 
ber of Dr. Hunt’s staff is Dr. Mary Getty of Philadelphia, 
who goes as opthalmologist and for general medicine. 

Dr. Doherty of Milwaukee is the dentist of the group 
just starting. There will be three graduate nurses con- 
nected with this hospital: Miss Merrick of New York and 
Miss Whitaker and Miss Pettengill of Pennsylvania. Miss 
Ada Tobbitt as recorder and Mrs. Lida Braschi and Mrs. 
Lehman Lenoir, ambulance drivers and mechanics, com- 
plete the group. 

Despite the demands of the war and the number of 
physicians sent to the front, the Medical Reserve Corps 
of the United States Army still remains closed to women 
physicians, our country refusing to follow the example set 
by the English, who have placed women in charge of their 
military hospitals, notably the one in Endell Street, Lon- 
don, of six hundred beds, which is directed by Dr. Garrett 
Anderson. But women have been appointed as contract 
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surgeons in the army where they are on the same basis 
as men; also—and this is a new departure—five women 
bacteriologists, members of the American Women’s Hos- 
pitals who took the special course arranged by this organ- 
ization, have been appointed as students in the Army 
Medical School in Washington, which are important steps 
toward federal recognition. 

The American Women’s Hospitals receive frequent re- 
quests from industrial centers for women physicians to 
examine and care for the factory worker and to 
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tates the loading and transportation of wounded soldiers 
without additional trauma, with the minimum amount of 
labor, and with the greatest rapidity. Major Allen’s 
method of using the standard litter as a splint meets all 
these requirements, and, in addition, actually places the 
patient under treatment the moment he is loaded and 
immobilized on the litter. The following description and 
the accompanying illustrations clearly demonstrate the 
value of the Allen method: 





fill the vacancies made by the enlistment of medi- | 
cal men in the federal service. Also the hospitals ; 
throughout the country are opening their doors 
to women and appointing them to positions hith- 
erto filled by men. This is true of nearly all the 
hospitals in New York. The American Women’s 
Hospitals have cooperated with the Women’s 
Committee of the Medical Board of the National 
Council of Defense wherever their work touched 
and to them and all those seeking information, 
their card index and cross files are open. They 
are affiliated with the American Committee for 
Devasted France, the Fund for French Wounded, 
the National Surgical Dressing Committee, and 
various other patriotic societies. 

The index and cross files have been an impor- 
tant feature of their work. As soon as the or- 
ganization was complete an outline of the plans of the 
American Women’s Hospitals and registration blanks 
were mailed to five thousand medical women in the United 
States with the result that some fifteen thousand 


Fig. 1. 


Patient and litter turned on the left side. 
the left, has been tied with the left front litter sling and the right rear sling 
has been passed in front of the right shoulder, down back of the pelvis and 
forward through the crotch tilting the pelvis by traction on rear sling. 
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The foot of the injured side, 


“Among the numerous innovations at Camp Greenleaf 
there is one that will contribute both comfort and surgical 
aid to each of the million and more wounded soldiers every 





registered with the American Women’s Hospitals 
for foreign or home service. From these files 
the doctors sent abroad for the Red Cross and 
those furnished for the industrial plants and hos- 
pitals throughout the country have been se- 
lected. 

The registration completed, committees were 
formed with medical women of national reputa- 
tion at their head for foreign service, for the 
establishment of army hospitals in the home zone, 
for the care of prisoners of war and interned 
alien enemeis, for sanitary inspection of camps, 
for laboratory work in connection with civil and 
military hospitals, for hospital substitution, for 
substitution in private practice, for dental serv- 
ice, and for supplying physicians for industrial plants. 
These committees have all been active since their creation, 
save that of the care of prisoners of war and interned 
alien enemies for which service no one has so far been 
called. 


NEW FIELD AND HOSPITAL USE FOR THE ARMY 
LITTER* 


Universal Instrument for Loading, Transporting, and 
Treating Wounded Soldiers 

The present war has developed many novel and ingenious 
contrivances for the care of the sick and wounded soldiers 
and new methods of using equipment already at hand. 
Maj. H. B. Allen, M. R. C., director of the Camp Greenleaf 
School of Applied Surgical Mechanics, has devised a simple 
but effective method of loading, immobilizing, and trans- 
porting wounded soldiers. His plan does not call for new 
or elaborate apparatus, but utilizes the regulation hand 
litter now in use by the medical department of our army. 

The ideal “stretcher” is necessarily the one which facili- 


*The illustrations to this article are presented by courtesy of the 
Military Surgeon. 





The litter loaded. 


Fig. 2. 


year, whose wounds are so serious that they must be 
transported upon a litter. This innovation costs nothing, 
since it neither adds to nor subtracts from the army litter 
as it stands today and has stood for many years. Loading 
the stretcher requires but one man. It is literally a one- 
man job, and he can crawl out on his belly to his patient 
and load him on the litter, exposing himself to the mini- 
mum of fire. It is obviously true that, ordinarily, two men 
are necessary to carry the loaded litter. It may be trans- 
ported back at any opportune time, but it must be remem- 
bered that the patient is comfortably immobilized and is 
actually under treatment although left alone out on the 
field. The soldier is loaded on the stretcher by first tying 
the foot on the injured side to the front end of the litter 
with the litter sling. The sling from the rear end of the 
litter is passed over the shoulder down behind the soldier’s 
back and is brought up between his thighs. Then the sol- 
dier’s belt is used to elongate the rear sling by passing it 
through the handle loop and buckling it around the rear 
handle of the litter. It is buckled just tight enough to make 
the pelvis tilt up on the sling side, as far as its anatomical 
range will permit. The patient and the litter together are 
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Fig. 3. The rear sling, elongated by the patient’s waist belt, is passed through 
loop of sling and buckled around the rear handle of the litter on uninjured 
side efficiently immobilizing the patient and permitting the tilting of the litter 


to either side. 


gently turned until the loaded litter rests on its 
feet right side up, and the patient upon it, com- 
fortably immobilized, is actually under treatment, 
so far as injuries to the legs or thighs are con- 
cerned. 

“Immobilization by the use of fixation forces 
for fixation purposes is the platform upon which 
all successful fracture work rests. It should be 
noted that the patient is loaded without being 
unduly handled or carried to the litter, and no 
splints are required, no grass, or weeds, or sticks 
are used, nor is one crooked leg tied to another 
crooked leg as a substitute for a splint. There 
are many splinted patients in hospitals today 
who would do infinitely better if treated on an 
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prodding. By this means the chief element in the 
production of pain is instantly eliminated. In 
this connection there is another feature that is 
even more important than the elimination of pain 
and that is the elimination of the possibility of 
additional damage due to the prodding ends of 
the bones grinding against each other, or lacer- 
ating the soft tissues. Lacerated tissues (hard 
or soft) are known to be excellent incubators for 
serious infections. 

“That these fixation forces produce effective 
immobilization may be inferred from the accom- 
panying illustrations, and proved by asking a 
patient so treated. But if one really wants to 
know what a strait jacket actually feels like, 
then have some one immobilize him on a litter by 








Fig. 5. One stretcher bearef carrying loaded litter on his back. Patient com- 











Fig. 4. Litter approaching vertical, feet of patient up. 





army stretcher, made up like a bed, with an 
8-inch hole cut through the canvas for daily bed- 
pan service. This 8-inch hole for bed-pan service 
eliminates the excruciating pain endured by the 
patient every time he is lifted on the bed pan. 
3y this method the patient and the litter are one 
and his injuries are not disturbed in any way 
by lifting on the litter to put the bed pan in place 
and remove it. 

Fractures or shell wounds of the arm, fore- 
arms, legs, thighs, trunk, neck, or head are im- 
mobilized and transported by the employment of 
Suitable fixation forces for fixation purposes. 
Pads under the point of attachment and possible 
pressure are readily applied as indicated. 


“Pain from fractures is chiefly due to the prodding of 
soft, sensitive tissues by sharp jagged bone fragments; 
but if the bones are pulled down to their normal positions 
end fixed there by fixation forces, then there can be no 





pletely immobilized. 





the Allen method. I have tried it myself and 
have observed two very interesting results. First, 
immobilization is certainly present in very large 
quantities, and second, the complete absence from 
pain or discomfort is surprising. The reason 
for the absence of pain is the absence of trac- 
tion. Traction is not constant; it is only present 
when the litter is markedly tilted or when the 
muscles contract, but since the muscle contrac- 
tions are blocked by adequated fixation forces, 
they are deprived of their normal attribute of 
producing motion. The explanation is simple 
enough when you stop to think about it. 

“The patient can be carried with either end of 
the litter raised, making it possible to remove 








Fig. 6. 








Complete immobilization, all extremities broken. 


wounded soldiers out of deep dugouts, or transport them 

around the sharp, narrow angles of the trenches. 

port them around the sharp, narrow angles of the trenches. 
“All of this can be done without altering the army litter, 
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“As an apparatus for hospital treatment it is 
only fair to say that its hospital record is in no 
sense inferior to its qualities as a means of trans- 
portation. The limited allotment of space pre- 
vents narrating the great variety of cases moré 
appropriate to litter treatment than to any othe 












Immobilization maintained even when the litter is carried by the handles 
of either side. 





Fig. 7. 







but if a soldier has both arms and legs fractured, or is 
badly torn by shell fragments, or crazed by poison gases 
or other causes, then additional dressings and retention 
straps would be required. With little expense these padded 
straps and sole cleats, and the 8-inch hole in the canvas, 
can be supplied making the U. S. litter a universal instru- 
ment for loading, transporting and treating wounded 
soldiers. 



























Fig. 10. Different types of Allen’s shoe cleats. 






Fig. 8. Two men immobilized on the same litter. . ; : ’ 
single device. The many appliances now in use can be 


employed better with the stretcher than without it but 
that opens up another chapter much more elaborate than 
that already presented.” 





















“It has been suggested that nurses in military service 
shall be given commissions entitling them to rank similar 
to that accorded to medical officers.—News Item. 






“Oh, Captain Nurse,” the surgeon said,— 
A first lieutenant pale and wan,— 
He stood there on the battle field 
As black of night was paled at dawn, 
“Oh, Captain Nurse,” the surgeon said, 
“How goes the work along this route?” 
“My dear Lieutenant,” nurse replied, 
“T first must ask you to salute.” 
He raised his hand to helmet brim 
And she saluted back at him. 
And then replied good Captain Nurse, 
“T think that I’ve seen matters worse; 
But, dear Lieutenant, don’t forget 
Your military etiquette.” 
—lIllinois Health News. 




























Your manners will depend very much on the quality of 
what you frequently think on, for the soul is as it were 
tinged with the color and complexion of thought.—Medi- 
tations of Marcus Aurelius. 







Fig. 9. Demonstrating the efficiency of the Allen shoe cleat, as well 
as the army shoe and belt. 
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DI SPENSARY | 
AND 


OUT-PATIENT 
WS 





Conducted by MICHAEL M. DAVIS, Jr.. 
Director of the Boston Dispensary. 


Stee address items of news and inquiries regarding Dispensary and 
seth Work to the editor of this department, 25 Bennett street, 
Boston, Mass. 


MASSACHUSETTS FINDS EFFECTIVE REMEDY FOR 
DISREPUTABLE DISPENSARIES 


New Law Regulating Slesenchansite Dispensaries—Dispen- 
saries to be Licensed by State Board of Health 


The war and its demands for physical fitness have drawn 
public attention, as never before, to the menace of disease 
and the agencies for preventing and curing it. In Boston, 
this focusing of public attention brought to light several 
disreputable dispensaries, organized purely for gain and 
exploiting their patients and the community. This led 
to a campaign by the Boston Chamber of Commerce, 
through its bureau of investigation, of which Mr. E. B. 
Hayes is executive secretary, which resulted in having 
the charter of one dispensary annulled and the doors of 
another closed. 

At this juncture Mr. Michael M. Davis, Jr., director of 
the Boston Dispensary, addressed a letter to the Boston 
Chamber of Commerce, in which he pointed out that the 
one effective remedy for the situation lay in statutory 
state regulation. This led to a conference of representa- 
tives from the State Department of Health, the State 
Board of Charities, and the Boston Chamber of Commerce, 
to consider the draft of an act drawn up by Mr. Davis, 
providing for the licensing, inspecting, and regulating of 
all dispensaries throughout the state of Massachusetts. 
The bill became a law on April 2, 1918. 

The law defines a dispensary as “any place or establish- 
ment, not conducted for profit, where medical or surgical 
advice and treatment, medicine, and medical apparatus, is 
furnished to persons non-resident therein; or any place or 
establishment, whether conducted for charitable purposes 
or for profit, advertised, conducted or maintained under 
the name ‘dispensary,’ or ‘clinic,’ or other designation of 
like import.” The law makes it unlawful for any person 
or association other than the regularly constituted authori- 
ties of the United States or of the Commonwealth, to 
establish or conduct any dispensary within the Common- 
wealth without first obtaining a license. 

Any person or association desiring to conduct a dis- 
pensary must apply in writing for a license to the State 
Department of Health. Attached to the application must 
be a statement containing such information as may be 
required by the department of health. If, in the judgment 
of the department, the statement filed and other evidence 
submitted in relation to the application indicates that the 
operations of the proposed dispensary will be for the 
public benefit, the license is issued to the applicant. 
Licenses expire at the end of the calendar year in which 
they are issued, but may be renewed annually on applica- 








tion. No license is transferable except with the approval 
of the department of health. For the issue or renewal 
of each license a fee of $5 is to be charged, except for 
incorporated charitable organizations which conduct dis- 
pensaries without charge, and which report, as required 
by law, to the State Board of Charities. 

The law provides that the public health council of the 
Department of Health shall make rules and regulations 
in accordance with which dispensaries shall be licensed 
and conducted, but no such rule or regulation shall specify 
any particular school of medicine in accordance with which 
the dispensary shall be conducted. 

The commissioner of health and his authorized agent 
have authority, under this law, to visit and inspect any 
dispensary at any time in order to ascertain whether it is 
licensed and conducted in compliance with the law and 
with the rules and regulations under which it is estab- 
lished. The State Department of Health may, if in its 
judgment the public interest so demands, revoke the 
license of any dispensary after thirty days’ notice and 
opportunity to be heard. 

Dispensaries legally incorporated or in operation in the 
state, at the time of the passage of the act, are allowed 
upon application to continue in operation for the remainder 
of the calendar year, without fee. The State Department 
of Health, however, is directed to have an inspection made 
of all dispensaries in the state by December 31, 1918. Any 
person or association conducting a dispensary without 
license, or wilfully violating any rule or regulation made 
under the authority of this act, is guilty of a misdemeanor, 
and if convicted must pay a fine of not less than $10 or 
more than $100. A separate and distinct offense is deemed 
to have been committed on every day during which the 
violation of any provision of this act continues, after 
due notice of the violation is given in writing by the 
department of health to the authorities of the dispensary 
concerned. The commissioner of health is made responsible 
for reporting any violation of the act to the attorney 
general. 


New York and Boston Call for Volunteers for Dispensary 
Service 

With the progress of the war and the growing with- 
drawal of physicians from civil life into military service, 
the dispensaries throughout New York City, like dispens- 
aries elsewhere, are finding it increasingly harder to man 
their clinics adequately. In some instances, where all the 
physicians of given clinics have entered the army service, 
the dispensaries have actually been forced to close them 
for the period of the war; in other instances the services 
have been curtailed, often seriously; and in not a few 
instances the men who remain are carrying an almost 
unbearable burden, of work and responsibility. In an 
effort to relieve this situation somewhat and to enable the 
dispensaries to meet the increasing demands that are 
bound to be made upon them as the war goes on, and the 
lack of physicians makes dispensary treatment imperative, 
the Associated Out-patient Clinics of New York have 
called upon the New York, King’s and Bronx County Medi- 
cal Societies to bring this situation to the attention of 
physicians at large and to urge as many as possible to 
volunteer their services for the duration of the war. It 
is to be hoped that many who have had dispensary ex- 
perience, but who at present have no hospital or dis- 
pensary affiliation and who, because of age or for other 
reasons, are not available for medical service, will volun- 
teer for dispensary duties as their contribution to the war. 
















INDUSTRIAL 
REHABILITATION 
OF DISABLED 
SOLDIERS AND SAILORS 


7 ae 













Conducted by ELIZABETH G. UPHAM, 
Director Art Department Milwaukee-Downer College. 








AGRICULTURE FOR THE DISABLED* 


Experience of Various European Countries and Canada— 
Therapeutic Value of Agriculture 


In every country, the men left the plow, the orchard, 
and the dairy to join the colors. Every country is meet- 
ing the necessity of returning her men to the land, many 
of them severely handicapped. To what extent agricul- 
tural pursuits are suitable to the disabilities of war 
invalids, has been a matter of serious concern. 

Agriculture at first glance seems especially unsuited to 
the disabled. Adequate remuneration for the hard work 













Fig. 1. Poultry farming for blinded soldiers and sailors in Kent. 






expended is difficult, at best, for the average farmer. 
Agriculture, however, is becoming more and more special- 
ized, and scientific instruction is not only decreasing labor 
but increasing yields. Moreover, the motor tractor and 
modern machinery are performing an ever-increasing part 
of the heavy farm labor. Farmers’ institutes, rural organ- 
izations, good roads, and automobiles are overcoming the 
isolation of the farmer. Moreover, serious study made of 
agricultural occupations in relation to disabilities, shows 









*The illustrations accompanying this article have been supplied by 
courtesy of the Red Cross Institute for Crippled and Disabled Men, 
New York City. 
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that these occupations are of therapeutic value in man 
conditions. Patients with arrested cases of tuberculosis, 
neurasthenia, shell-shock, and gassing improve perceptibly 
by employment in the open. Prosthetic appliances hav« 
a variety of grasps and devices designed to enable the 
men who have suffered amputations to perform farm work 
In the shortage of farm labor, therefore, it has become 
the economic policy of every nation to return to the land 
those who are capable of production. 



























A soldier with right arm amputated who has been fitted with 


Fig. 2. 
an appliance which permits him to use the scythe, etc. 


France made the early blunder of permitting 90 percent 
of her disabled from rural districts to train for clerical 
positions. The tendency had been for the agricultural 
workers of France to go to the front and for those engaged 
in industries in cities to remain as munition workers. 
Therefore, industrial occupations, especially the apparently 
easy clerical positions, looked attractive to the returned 
soldier and seemed to offer less liability for him and his 
sons to take part in future wars. France had to institute 
an active propaganda for the return of her men to the land 
in order to offset this early blunder. The men are fre- 
quently loath to undertake agriculture with its isolation 
and heavy work. As one Canadian soldier expressed it, 
“I have had all the land I ever want, slept on it, ate it, 
and had it on my clothes.” Another soldier said that he 
didn’t want any more fresh air, he preferred a warm 
shelter and the close atmosphere of the movies. 

The nations have found it necessary to make special! 
inducements in their propaganda to return the men to 
the land. Germany has a scheme whereby she grants 
small rural homesteads to war invalids and further assists 
them by loans. In Italy the men’s pensions are accepted 
as security by all public administrative bodies for loans 
for buying lands. 
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in France it is proposed to have an occupational map 
on which will be represented all the products of French 
soil. With this map will go a stirring appeal to the agri- 
culturalists to show them the trades and occupations which 
handicapped men can undertake upon the land. France is 
primarily an agricultural country, and the terrible wastage 
of her fields, the destruction of her orchards, vineyards, 
roads, and rural communities can only be restored by train- 
ing her returned men in new methods of intensive farming. 

Great Britain is making extensive plans for colonization. 
Canada is studying crown-land legislation which is in 
advance of even Australian schemes. The land settlement 





















Fig. 3. Soldier with double forearm amputation working with a spade. 
Right arm with single hook, left arm with ring hook “Aubut.” 


plan of Ontario is particularly interesting. The Soldier 
Settlement Act provides that Dominion lands on each side 
of a railway shall be reserved for a depth of fifteen miles 
for returned soldiers. The government proposes to give 
each settler an eighty-acre lot, including a ten-acre clear- 
ing, and a loan not to exceed $500 for the purchase of tools 
and live stock. Roads will be built, a community life 
provided, and the men given agricultural training and 
Supervision. In each center there will be houses, heavy 
farm implements, and machinery which will enable the 
men to have the use of the best agricultural equipment on 
easy terms. 

The men are placed in communities where they may have 
some social life and where they will be supervised. They 
are carefully directed into that branch of agriculture 
which will not only be beneficial for them, but at which 
they may hope to secure a fair living. They are, more- 
over, given the opportunity of special instruction in an 
agricultural school for the disabled. The men apply them- 
Selves with concentration and enthusiasm. There are 
classes in truck gardening, bee and poultry-raising, stock- 
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breeding, dairying, farm mechanics, soil analysis, fertiliz- 
ation, and farm economics and management. The first 
prize at the Edmonton Horticultural Society Show was 
won by a member of the Canadian Vocational Training 
Class, for vegetables grown in competition with profes- 
sional growers of Alberta. 

The providing of agricultural instruction and the propa- 
ganda to return the men to the land has thus far been 
conceived chiefly as a national economic policy by the 
government in order to increase farm production, develop 
new resources, and removed the disabled from congested 
cities. The return to the land, however, has a special 
significance to doctors and to those engaged in rehabilita- 
tion, for the land and agricultural processes offer real 
therapeutic possibilities when properly understood. 

While the patients are convalescing their agricultural 
training is begun. The exercise, out-of-door life, and 
healthy interest benefit the patient as well as hasten his 
recovery. Several French surgeons testify to the superior- 
ity of exercise on the land over the induced exercise of 
mechanotherapeutics. Dr. Bergonié compares the results 
in after-care of the wounded at Temporary Hospital No. 4, 
Grand Lebrun, Bordeaux, which is a physiotherapy center, 
with the work at Martillac where the men follow pre- 
scribed exercises in the fields. He says: “We were able 















Fig. 4. French soldier fitted with a prostehtic appliance which enables 


him to use the spade and other agricultural implements. 


to prove how far the agricultural remedy was superior 
in percentage of cures as well as in rapidity and thorough- 
ness to mechanotherapy, and even to all physiotherapy, 
carried on indoors at the Grand Lebrun Hospital.” 
Accidents and changes for the worse do not exist: 80 
percent of the men, after agricultural treatment, are cured 
and able to return to the service, only 10 percent showing 
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an improvement insufficient to permit them to return, and 
3 to 5 percent remaining in an unchanged condition. 

Collective work under supervision yields better results 
than individual work. 

There is one danger in the work. The enthusiasm which 
the men feel when they find themselves once more in their 
fields, and when they find that they are again capable of 
productive labor is so great that they may overdo and 
retard their recovery. For this reason, it is necessary 
not only to assign each man the task compatible with his 
disability but to limit his effort. 

Thus work is made progressive and is interrupted by 
frequent periods of rest. The open air and sunshine are 
not without their benefit also. Faces that are pale in 
the hospital rooms of mechanotherapeutics, regain their 
color and tan in the open. 

There must be the most careful selection of cripples. 
The nature of the work and the functional condition of 
the cripple must serve as guides. For instance, occupa- 
tion could not improve such conditions as ankylosis, a 
limitation of motion due to an osseous obstacle, or paretic 
disorder caused by injury to the nerve, whereas an articu- 
lar stiffness, caused by contraction or prolonged immobility 
or functional disuse, is benefited by occupation. 

The success of agriculture as a therapeutic agent lies, 
first, in the careful choice of patients, second, in adapting 
the occupation to the functional disorder, and, third, in 
the constant supervision of the patient in order to see 
that he is deriving benefit rather than harm from his work 
and that he is well housed and fed and his resistance to 
fatigue increased. The work thus supervised constitutes 


a real cure. 





The regents of the University of Michigan at Ann Ar- 
bor have had plans drawn for the erection of a $35,000 
building for children at the University Homeopathic Hos- 
pital. The new building will be a two-story structure 
with basement and attic, and will be located thirty feet 
east of the main unit of the hospital, with which it will 
be connected by an underground passage. The exterior, 
like that of the main building, will be of pressed brick 
with a tile roof. Although, owing to the present high 
cost of materials, the structure will not be entirely fin- 
ished by next summer, the first and second floors will be 
ready for patients at that time. Each floor will contain a 
public ward with 50 beds each and three private wards, be- 
sides executive offices, examining rooms, and treatment 
rooms. When the remainder of the building is eventually 
completed, the basement will quarter the x-ray department, 
and the attic will serve as a storeroom. 





The Lake County Council for Defense at Crown Point, 
Ind., have drawn up a resolution to be presented for 
adoption by the Board of County Commissioners provid- 
ing for the establishment of a county tuberculosis hospital, 
at an initial expense of approximately $100,000. It is ex- 
pected that the commissioners will authorize a bond issue 
to be presented to the bond attorneys in Indianapolis for 
their approval, and in the event that they decide that 
there is any doubt as to the legality of the action taken by 
the county commissioners without submitting the proposi- 
tion to a vote of the people of Lake County, a friendly suit 
will take place in order to settle the point. The action 
taken by the County Council for Defense was instigated by 
the refusal of their chairman to accept the opinion of At- 
torney General Stanbury and Judge O. L. Wildermuth of 
Gary, that the commissioners can establish the hospital 
without submitting the question to the voters. 
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AN AMERICAN SCHOOL OF REEDUCATION FOR 
CRIPPLED MEN 


The Work of the Red Cross Institute for Crippled and Dis- 
abled Men of New York City—The Methods of 
a Special Employment Bureau for the 
Handicapped 


By DOUGLAS C. McMURTRIE, New York, Director of the Red Cross 
Institute for Crippled and Disabled Men, President of the Federa- 
tion of Associations for Cripples, Editor of the American 
Journal of Care for Cripples. 


[Continued from June issue.] 


DEPARTMENT OF FIELD WORK 

An important feature in the work of a reeducational 
school is getting in touch with prospective pupils at the 
earliest possible date. Actual case work in the field not 
only effects acquaintance with suitable subjects for train- 
ing, but also, by bringing to light the economic experi- 
ences of cripples who have succeeded in overcoming their 
handicaps, is extremely suggestive regarding possible 
trades, employment opportunities, and the methods to be 
followed in dealing with other cripples similarly disabled. 

The first field activity of the institute consisted in a 
study of case histories of disabled men whose injuries had 
occurred since January 1, 1915. Trace of such cases was 
obtained through the hospitals of the city, through the In- 
dustrial Commission, through a public service corporation, 
and through other sources. -The cases thus listed num- 
bered in total 743. From those men who could be found, 
361 complete case records were obtained. 

The findings of the study, as prepared by Dr. J. C. 
Faries, have been published in detail, and will be found 
of much scientific interest. Another consequence of the 
study was that it put the institute in communication with 
many men who could profit by instruction in its training 
classes. 

The principal field activity at present is persistent vis- 
iting of the city hospitals by a social worker experienced 
in dealing with cripples. This worker gets in touch with 
maimed men immediately after the amputation has been 
performed, gains their friendship and confidence, stimu- 
lates their courage, and plans with them their future pro- 
gram of training or employment. Under these circum- 
stances, a disabled man can leave the hospital with a very 
definite prospect in view. 

Another activity of this department is the conduct of 
a series of “parties” for cripples, the object of which is 
to hearten and encourage the handicapped men who are 
losing out by bringing them in touch with the cripples who 
have overcome their obstacles. The first gathering of this 
sort was nothing short of inspiring. Over two hundred 
cripples were invited, and over seventy-five came, al- 
though the evening was one of the coldest of the winter. 
The director of the institute opened the meeting with a 
description, in simple language, of what was being ac- 
complished by war cripples abroad, and illustrated with 
a generous number of lantern slides .nd one moving pic- 
ture. Next were shown two moti: . pictures showing two 
successful cripples at work ana piay. In conclusion, two 
cripples themselves told the audience of their experiences 
in getting the best of their handicaps. One of them had 
amputations of both arms, yet runs one of the busiest 
news stands in New York; the second lacked one arm 
and one leg, but has risen to be purchasing agent of a 
large western corporation. Then came ice cream and 
cake. Most of the men lingered long to swap experiences. 

The influence of the meeting was reflected immediately 
in an increase of applications to the employment bureau 
for work and to the educational department for admis- 
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sion to the industrial classes. The experiment was a vivid 
demonstration that no one can encourage a cripple so effec- 
tively as another cripple. 

The second meeting was similar in general plan, and if 
possible, even more inspiring. It was addressed by two 
men, one of whom has lost both arms, the other lacking 
one arm and both legs. There were shown for the first 
time three moving pictures, planned and photographed by 
Capt. Arthur Samuels of the surgeon general’s office. Each 
illustrated how the seriously handicapped cripples over- 
come their obstacles. 

Between pictures there were short talks to the crippled 
audience by crippled speakers. The first address was by 
a man whose extremities had been frozen by exposure in 
a blizzard, and consequent amputation of two legs, one 
arm and four fingers of the remaining hand. He had 
then become for two years an inmate of the poorhouse. 
He told the county authorities that if they would give him 
just one year in college, he would never again cost them a 
cent, persuaded them to do so, and made good his predic- 





The printing class at the Red Cross Institute for Crippled and Disabled Men. 


tion. He later rdse to be speaker of the house of repre- 
sentatives in his home state, and is now president of a 
flourishing bank in the middle west. “If your mind and 
spirit are straight,” he says, “no other handicap can keep 
you down.” 

The next speaker had had one leg amputated and 
started under this handicap with no educational or finan- 
cial advantages whatever. The best job he could get was 
as a shipping clerk, but he soon found there was no fu- 
ture for a disabled man in a manual and unskilled job. 
Under great difficulty, he attended night school, and finally 
obtained modest employment under civil service auspices. 
He now occupies a position requiring a high degree of ex- 
pertness and experience. f 

The last speaker lost both arms in an accident; one is 
amputated at the shoulder, the other just below the elbow. 
He found almost hopeless difficulty in getting the first job, 
becoming meanwhile almost a vagrant. At last he ob- 
tained employment supervising a gang of unskilled labor- 
ers. From that point he has risen steadily. He has in- 
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vented and manufactured his own appliances, with the 
aid of which he does practically every duty of daily rou- 
tine, including putting on his collar and tie, engaging in 
a game of bowling, or pruning his own peach trees. He 
was elected by his county to be justice of the peace, and 
later was thrice chosen for the responsible task of county 
judge, which office he now holds. 

The “cripple parties” are an assured success and will 
be continued as a permanent institution. 


EMPLOYMENT DEPARTMENT 

Historically, the placement of crippled and disabled 
men has been found one of the most difficult specialties in 
social work. It has been attempted at various times and 
places, but in few instances have the efforts been suc- 
cessful. 

One of the successful efforts was a small employment 
bureau for cripples, which was established by the Federa- 
tion of Associations for Cripples in cooperation with Hud- 
son Guild. At the time the institute was established, this 
bureau had been in operation a little 
over a year. As its work, however, 
led directly along the line of the re- 
educational program, and as_ the 
bureau was handicapped by lack of 
facilities, it was taken over by the 
institute. This early experience 
proved a splendid foundation on which 
to base the more extensive activities 
now under operation. 

The employment department is not 
a general bureau for the handicapped, 
but registers orthopedic cases only. 
Experience of the first three months 
has clearly shown that there are a 
great many crippled men out of work 
who are anxious for advice and em- 
ployment. Two hundred and twenty 
cripples, applying for work, have been 
registered during this three-month 
period. These men have been referred 
to 355 positions and 123 placements 
have been definitely made. The aim 
is to secure positions which will be 
permanent and constructive, rather 
than merely to place many men. 

Applicants for work are referred to 
the bureau in many ways. A great many of them hear 
of the work through newspaper publicity, others are sent 
by the Workmen’s Compensation authorities, by other 
employment bureaus, by charitable societies, the hospitals, 
the municipal lodging house, and still others come through 
cripples who have themselves been placed. Each week 
the number coming into the office increases. 

Every applicant for work is registered carefully and 
an effort is made to find out just what kind of employ- 
ment he wants. It is pointed out to him what lines of 
work will be injurious in consequence of his type of handi- 
cap. The hospital he is attending is consulted for a rec- 
ord of his disabilities, and, where possible, the physician 
in charge of the case is asked to advise what work is suit- 
able. The man is questioned as to his work history in or- 
der to discover whether he has any experience of which 
advantage might be taken in planning his future occupa- 
tional career. The endeavor is always to place the man 
where the work will be most congenial to him and where 
he can make the greatest use of his past experience. 
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After there has been made analysis of the work suited 
to the applicant, the task is to get him a job. One method 
of securing employment is through letters in the newspa- 
pers and other forms of publicity. Many employers are 
now prejudiced against cripples, and it is a difficult task 
to create a real demand for them. It is felt, however, that, 
if there can be discovered, through a careful study of in- 
dustrial processes, just those niches in which a cripple 
can be as useful as a normal man, the department can in 
time get employers to call on it when they can use crip- 
ples. They will realize that the effort is not to foist upon 
them unplaceable applicants, but to do a truly scientific 
job of placement. It is encouraging to note that, in the 
first week of its operation, the institute bureau had six 
calls for workers. During a recent week, seventeen em- 
ployers called on us for help and were willing to take 
cripples. 

A great many of our positions are secured through the 
cooperation of the State Clearing House for Employment 
Offices. All calls open at the non-commercial agencies 
throughout the city are listed by the clearing house and 
are transferred to any bureau which has a suitable appli- 
cant. The department keeps a list of all employers who 
have ever used its services, and, when there applies a 
man who seems adapted for a particular kind of work, 
we call up the appropriate employer and try to interest 
him in the applicant. 

After a cripple has been placed, there is made a real 
effort to keep in touch with him. Occasionally, his home is 
visited and, in some cases, the employer is interviewed 
after the man has been employed about a month. One 
evening office hour is held each week and the most ef- 
fective follow-up work is done at that time. At a recent 
evening office hour, thirteen men called to report how 
they were getting along at their jobs. Many little read- 
justments while at work can be made in this way. 





SURVEY OF INDUSTRIAL PROCESSES 


There is being made an industrial survey in order to 
discover what are the best opportunities for cripples in 
the industrial field. This serves a double purpose in that 
it is productive not only of the theoretic knowledge, but 
also the actual positions in which cripples can be placed. 
When the field workers make their calls, they ask whether 
the individual employers can use any of the applicants reg- 
istered as seeking work. 

For this survey, there have been listed the larger indus- 
tries in Greater New York and selected for investigation 
those which seem most suitable for cripples, such as the 
shoe industry, leather goods manufacture, piano action 
work, toy-making, and cigar factories. In each industry, 
the field worker visits the manufacturers’ association, the 
trade union secretary, the trade journal editor, and a 
number of typical factories. The facts gained in these 
investigations are checked or neutralized by the experi- 
ences in these trades of the crippled workers, careful rec- 
ord of which is also kept. When these facts are all 
brought together, it is planned to give them publicity, so 
that each manufacturer will be induced to see just where 
he can, without detriment toe his business, make use of 
cripples in his employ. 

There are many discouraging features in the work of 
finding employment for cripples. The employers are preju- 
diced and there is often but poor material to offer them. 
Eventually, however, it is hoped that the department will 
be prepared to deal with every type of cripple and give 
him really scientific aid toward securing the best kind of 
job. 

[To be continued.] 
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A Plea for the Hourly Nursing Service as a War Measure 
To the Editor of THE MopEeRN HospPITAL: 

The idea of an hourly nursing service is not new. 
Hourly nursing has proved itself successful over a period 
of years in our large cities. Since its former success 
augurs well for its future success on a much larger scale, 
let us see if this form of nursing service to the rich and 
middle classes would answer in some measure the needs 
in the private homes and in the hospitals. 

Many private-duty nurses have not yet responded to 
the call from the surgeon-general’s office. Many hospital 
nurses and many public welfare nurses answered the call 
to the colors during the first year of our engagement in 
the war, but in almost every case to the detriment of 
the institution or the organization they represented, since 
both classes of workers represent assimilative and ab- 
sorptive processes in the formation of the aims and ideas 
of either class of organization. 

It is true that large numbers of private-duty nurses 
answered the call to the colors. It is true that they are 
still answering the call, but not yet in sufficient numbers. 
How does the hourly nursing service solve the problem 
now confronting us? 

In several ways. First, the private-duty nurse is more 
easily adjusted to the national service than any other 
woman in the profession, being more or less of a free lance 
as to the disposal of her time, her work, and her freedom. 
Is she ultimately through her present program meeting the 
great economic problems of the masses? The private 
nurse has met a need in the private home and she has 
discharged that need splendidly, but she has also been a 
luxury to the individual patient in many instances. Now 
that the days of selective and individual luxury are no 
longer fashionable, is it not time for the people themselves 
to forego a luxury, that the army may secure a necessity? 
How, then, may the private patient in his home receive 
adequate care? Here is the place for the ample use of 
the Red Cross home nursing course. Here might be the 
fulfillment of its primary object, the care of the sick in 
the home. The graduate nurse, spending one or more 
hours, can give important and necessary treatment in the 
home and through the hourly nursing system care for a 
number of patients a day. The family, taking its orders 
from the doctor and the graduate nurse, cannot deviate 
very far from the proper course, for in this day of tele- 
phones the nurse can easily be reached or recalled. With 
a suitable fee adjusted by the hourly nursing department 
of the registry, a graduate.nurse can earn easily as much 
a day and week as by doing strictly private nursing. 

Through this method, older women in private duty and 
not physically fit for war service can give valuable if 
not larger service to the people of both the rich and the 
middle classes who are now clamoring for private nurses. 
Private nursing would thus fall into two classes of serv- 
ice: the care of the acutely ill and the care of milder 
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forms of disease. The acutely ill will need the constant 
services of the nurse, but the minute that the disease 
takes the milder course the private-duty nurse should be 
released and hourly nursing instituted. 

In the hospitals many patients would do quite as well 


if they shared in the time and expense of a nurse with 


other patients. One graduate should take ample care of 
two patients recovering from the milder forms of surgical 
procedure. It is well known how often the graduate nurse 
puts in time in convalescent nursing. In normal times of 
peace one would hesitate to make comment, but in war 
where every nurse must weigh the matter on the altar of 
conscience, duty, and patriotism, she should hesitate long 
in these days before she becomes willing to spend precious 
hours crocheting through the convalescent period of the 
mild illness of her patient. 

It is safe to assume that our private families are will- 
ing to make the sacrifice. Knowing that nurses are at 
hand for hourly work and that the necessary and major 
treatment can be given by the hourly nurse, they will no 
longer hesitate to serve the meals and wait on their loved 
one, if thereby more nurses and yet more nurses are re- 
leased for service with our soldiers. The hourly nursing 
system could be adjusted to hospital conditions also. The 
great cry for private nurses with our hospital patients 
has been justified in a large measure, since class work and 
demonstration work has prevented uninterrupted service 
from the student nurse on duty on the private floor. With 
the main treatment given, however, an acutely ill patient 
would receive ample and adequate care, and in the main 
would be satisfied. The alternating service of one gradu- 
ate nurse for two private patients seems to be perhaps 
a better program for the acutely sick in hospitals, while 
the hourly nursing program in many cases is also entirely 
feasible. 

I believe that we shall ultimately have to resort to 
some method in order that the best nurses this country 
has to offer shall be found with the boys at the front and 
in our cantonments. Why wait? The need is now. The 
loyal physician, the loyal hospital, the loyal family, can 
easily make this adjustment. It should be done with care, 
through a well-organized registry, and it seems to me that 
by this process many women who are so dependent on pri- 
vate nursing as their only outlook will get the larger 
point of view and enter their country’s service. 

If this cannot be done as an issue to meet an issue, 
then, nurses of America, let us do no less than our men 
have done. Let us be willing to be sorted out and when 
sorted let us not be found wanting. 

The call is here and the time is NOW. 

ELEANOR E. HAMILTON, R.N., 
Dayton, Ohio. 


No pleasure is comparable to the standing upon the 
vantage ground of truth.—Bacon. 

“Speak thou the truth. Let others fence 
And trim their words for pay; 

In pleasant sunshine of pretence 
Let others bask their day. 

Guard thou the fact: though clouds of night 
Down on thy watch-tower stoop, 

Though thou shouldst see thine heart’s delight 
Borne from thee by their sweep.” 


There would be more sunstrokes in the world if it were 
not that the shadows of dull men made nice cool places for 
the others to walk in. 
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The Dietitian Problem in the Small Hospital 
To the Editor of THE MoperN Hosp!tTat: 


I have read and reread the interesting discussions of 
the subject of hospital standardization in the Bulletin of 
the American College of Surgeons, and in connection with 
Dr. Hornsby’s talks on dietitians I decided to ask for 
opinions on my own ideas of this subject. 

The well-trained dietitian is a scientific person, and as 
such is very valuable, yet in a hospital of the size of mine, 
forty to fifty patients, we have not felt able to afford to 
ask only scientific work of the dietitian, and yet the combi- 
nations so far have not been satisfactory. e have tried 
the combination of dietitian-housekeeper, and I am sure 
it has many disadvantages, especially in this day of in- 
efficient and insufficient help. 

Now I am wondering if the combination of dietitian and 
laboratory technician would be practical, and if there is 
a dietitian who would give it a trial? To make these sepa- 
rate positions in a small hospital and afford the salary to 
each to insure efficiency is almost impossible, yet it seems 
to me if the dietitian were relieved of some of the present 
practical unscientific work, she would be able to accomplish 
the scientific work connected with each position. 

A rough idea of the duties of the position would be: to 
make out or supervise all menus, to meet the physicians 
to discuss special diets, to supervise the preparation of 
special diets, to do routine laboratory wok and history- 
taking, and to instruct the pupil nurses in dietetics and 
bacteriology. It sounds like a medley, I will admit, yet, 
considering that many times we are caring for as low as 
twenty patients, it is not so bad as it looks. I would cer- 
tainly appreciate hearing how some of the other hospitals 
of the size of this are arranging to meet requirements 
along these lines. 

I felt very guilty when I read of Dr. Hornsby’s disgust 
when he found the dietitian attending to “getting out the 
trays for the private patients,” yet I know many times our 
dietitians have been doing just that. I hope that Dr. 
Hornsby will give his opinion on a way out for the small 
hospital. PERPLEXED. 


Your idea of the combination of dietitian and laboratory 
technician is not at all an impossible one, though at pres- 
ent it is not usual. Many college graduates with a good 
and fairly thorough knowledge of chemistry and bacte- 
riology are becoming dietitians. In cooperation with a 
medical man who is able and willing to follow up accurate 
laboratory methods, such a dietitian-technician could be 
of great value to a hospital, especially one of the smaller 
institutions. Unfortunately the other combination to which 
you refer, dietitian and housekeeper, has been more com- 
mon and does not appeal to our better-trained women. 

Not until the hospital is willing to give proper recogni- 
tion and authority to the dietitian will this work attract 
the more efficient women. It is quite certain that in this 
formative period in the specialty of dietetics, each small 
hospital must be a law unto itself and meet the problem 
with the personnel available. In some cases even an in- 
telligent well-educated woman who has had no special 
training will be able to make use of one or more of the 
many available text-books and draw on her own native wit 
and resources, drawing also on the help she can get from 
members of the hospital medical staff. 
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Please address items of news and inquiries regarding New Instru- 
ments and Appliances to the editor of this department, 327 Southeast 
avenue, Oak Park, Illinois. 








The Sargent Water Still 

Most authorities are agreed that, for medical purposes, 
pure water is preferable to the so-called medicinal spring 
waters, for the reason that all of the latter contain more or 
less impurities in the form of salts or organic matter, 
which is not the case with distilled water. Distilled water 
is considered absolutely pure, no matter how foul the 
water may have been from which it was obtained. 





Sargent still for producing pure water for drinking or culinary 
purposes. 


The manufacturers of the Sargent still are producing a 
number of different apparatus, suitable for home use as 
well as for use in industrial plants, sanatoriums and hos- 
pitals. In smaller institutions which are not equipped 
with steam plants an automatic still is recommended. This 
is connected up to running water, to a sink for the over- 
flow, and to gas. The distilled water may be piped into a 
5-gallon jar or half-gallon bottle, just as desired, and no 
attention need be paid to the still after starting, except to 
remove the full bottle of aqua pura. Such a still has a 
capacity of 2 gallons per hour at a cost of 2 cents per 
gallon. 
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For large hospitals or industrial plants where great 
quantities of drinking water are consumed and where 
steam is available, the steam-operated automatic still is 
recommended, having a capacity of from 2 to 10 gallons 
per hour. This still will furnish drinking water for 30 to 
50 people in the hottest weather. Where electric current 
is available at from 2 to 4 cents per kilowatt and gas is 
not obtainable, electric stills can be furnished. 

The Sargent still is well made of heavy cold-rolled spun 
copper and lined with block tin. The manufacturers are 
willing to guarantee that this apparatus will furnish for 
drinking or culinary purposes aerated distilled water free 
from all microbes, injurious gases, or mineral salt. 


The “Verithin” X-Ray Cassette 

The construction of various types of cassettes vary. 
The average cassette is so thick that it is an uncomfort- 
able object for the patient to lie upon. The McIntosh 
“Verithin” Cassette is extremely thin, as the 8 by 10 inch 
size is only 5/16 inch thick; while the 11 by 14 inch and 
14 by 17 inch sizes are 7/16 inch thick. 

The illustration shows the ease with which a plate may 
be removed after an exposure without lifting it with the 
finger-nail or scratching the film, as with other types of 
cassettes. An aluminum spring flap underneath the plate 
may be raised by inserting the finger in a hole underneath, 
thus raising the plate. When closed the aluminum flap 





McIntosh “Verithin” cassette, illustrating ease of removal of plate. 


covers the hole, making it light-proof. Many cassettes are 
extremely awkward to manipulate, especially in the larger 
sizes, some of them being almost impossible to close even 
with both hands. 

This cassette is reversible. Exposures can be made from 
either side. The walls are of sheet aluminum, offering 
practically no resistance to the x-ray. The intensifying 
screen, when ordered with cassette, is mounted in the up- 
per panel, so that when it is raised, no obstruction is pres- 
ent to the removal of plate; neither is there any chance 
of scratching the screen, as is the case when the screen 
is placed underneath the plate. A simple, but effective 
clasp closes the cassette tightly. Operators who do a great 
deal of work and realize the annoyance of manipulating 
an inconvenient cassette in darkness or semidarkness will 
welcome this improvement as worth many times the small 
cost of the device. 
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Eastern States 


The name of the Syracuse Hospital for Women and 
Children has of late been changed to the Syracuse Memor- 
ial Hospital. 


The Corning (N. Y.) Hospital lately received $5,000 by 
the will of Mrs. Amory Houghton, Jr., a former resident 
of that city. 


As soon as the necessary legal steps can be taken, the 
name of the German Hospital at Newark, N. J., will be 
changed to the Newark Memorial Hospital. 


The federal government is planning to expend more 
than $100,000 in converting the old home of the Allegheny 
General Hospital, Pittsburgh, into a 500-bed, modern mili- 
tary hospital. 


Dr. William A. Macy, medical superintendent of the 
Kings Park State Hospital, New York, died recently of 
apoplexy. Dr. Macy was connected with the care of the 
insane of that city and state for thirty-one years, and 
had been at the Kings Park hospital since 1904. 


The will of James A. Scrymser, president of the Mexican 
Telegraph Company and the Central and South American 
Telegraph Company, who died recently in Baltimore, dis- 
poses of an estate estimated at more than $1,000,000, the 
bulk of which, at the death of his wife, will go to St. Luke’s 
Hospital, Baltimore, and the American Red Cross. 


With money recently appropriated by the Maryland 
State Legislature, the psychopathic building of the Spring 
Grove Hospital at Catonsville will be completed at once. 
This structure was started several years ago, but, owing 
to lack of funds, no work has been done on it for some 
time. When completed, the building will accommodate 
two hundred patients. 


Contracts have been awarded for the erection of a new 
wing to the State Hospital for the Criminal Insane, Fair- 
view, Pa., at a cost of about $100,000. The new ward will 
be used for violent cases and will be the only part of the 
hospital of entire cell construction. It is notable that 
some of the work on the new building will be done by in- 
mates of the institution. 


Miss Agnes C. Hartridge, formerly superintendent of 
the nurses’ training school of the University Hospital, 
Augusta, Ga., was last month appointed admitting officer 
at the Johns Hopkins Hospital, Baltimore, to succeed 
Dr. L. Palmer Holmes, who has recently been commis- 
sioned a first lieutenant in the Medical Corps of the U. S. 
Army. Miss Hartridge is one the first women of the 
country to hold a position of this nature. 


The government has taken complete charge of St. 
Mary’s Hospital, Hoboken, N. J., and wounded soldiers 
from France are now under treatment in the institution. 
The twenty-five sisters of St. Francis, formerly connected 
with the hospital, will be transferred to other places, and 
Hoboken authorities are negotiating with Christ Hospital, 
Jersey City, and the North Hudson County Hospital, Wee- 
hawken, to care for city cases formerly treated by St. 
Mary’s. 


Dr. J. C. Biddle, superintendent and surgeon-in-chief of 
the State Hospital for Injured Persons, at Fountain 
Springs, Pa., recently celebrated the thirty-sixth anniver- 
sary of his appointment to that position. Prior to the 
war with Germany, Dr. Biddle served for many years in 
the National Guard of Pennsylvania, with the rank of 
major. When war was declared, he endeavored to enlist 
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Serve 


Foods 
that 
Tempt 





MPTING the appetite of the convalescent is 
simplified in the hospital where Armour Oval 
Label foods are used. There are two advantages. First, the Oval Label 
| is an unfailing guarantee of highest quality, and, second, the line is comprehensive 
| enough to provide complete variety. There are Oval Label soups, cereals, jellies, 
fruits, vegetables, dairy foods, beverages, etc. 


# 
Armours 
Quality Food Products 


Over 300 food products bear the Oval Label—mark of Armour’s best. Ordering 
for the diet-kitchen pantry can thus be confined to a single line of foods with posi- 
tive assurance of always getting highest quality in everything. 


There are Armour branch houses in every section of the country. Hospitals, 
wherever located, are assured quick delivery by this distribution system. Call the 
nearest Branch House Manager in consultation about the Armour lines, prices, etc. 


Remember, the Armour Oval Label means the 
best of raw materials and production of finished 
ranean products in accordance with the highest ideas of 


OwA i ‘Te mae 0 Manufacturing. 
\ PRODUCTS ARMOUR «~~ COMPANY 


CHICAGO 
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FOR ANAESTHESIA 










E-R: SQUIBB & SONS. NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 



















The Winkley Artificial Limb Co. 


United States Government Manufacturers 






Largest Manufactory of 
Artificial Legs in the World 












Manufacturers of the Latest Improved Patent 
Adjustable Double Slip Socket 


Artificial Leg 


Warranted Not to Chafe the Stump 







Perfect Fit Guaranteed 


From Casts and Measurements 
WITHOUT LEAVING HOME 








Send for our Large Illus- 
trated Catalogue 






Minneapolis, Minn. 
U.S. A. 

















in the service, but was disqualified on account of his age. 

Two of his sons, however, are serving the colors, one, 

Lieutenant Dr. R. M. Biddle, in a base hospital at Camp 

a and another, Lieutenant John C. Biddle, at Camp 
ordon. 


One hundred thousand hospital beds will be available 
for American soldiers when the construction program now 
in progress under the supervision of the Army Medical 
Corps is completed. Latest reports to Surgeon General 
Gorgas show that 62,959 beds are now ready in national 
army and national guard base hospitals, embarkation, mil- 
itary, and civilian hospitals included in the institutions in 
charge of the corps. This total will be increased by more 
than forty percent. 


Miss Maude Landis, who has had varied experience in 
hospitals of the Middle West, has during the last month 
assumed the position of superintendent of nurses and 
principal of the Connecticut Training School at New 
Haven, the educational expansion of which is to be de- 
veloped from now on with the assistance of Yale Uni- 
versity. Miss Landis has spent the past two years in 
post-graduate study of hospital and training school admin- 
istration at the Lakeside Hospital, Cleveland, and the 
Teachers’ College, Columbia University, New York. 


Middle States 


The Mount Carmel Hospital, Columbus, O., graduated 
this year a class of twenty-five nurses. 


Mrs. Green has recently been elected superintendent of 
the St. Luke’s Hospital at Kearney, Neb. 


The Michael Reese Hospital, of Chicago, was bequeathed 
$20,000 by the will of the late Joseph Schaffner, a Chicago 
millionaire. 


Under the will of Miss Mina Marris, of Sandusky, O., 
the Providence and Good Samaritan hospitals will each 
receive $5,000. 

The Ohio counties of Ottawa, Sandusky, Erie and Lo- 
rain are contemplating the joint establishment of a tuber- 
culosis hospital. 

It is reported that work on a new home for the Grand 
Rapids (Mich.) Municipal Tuberculosis Sanatorium was 
started in June. 


Mrs. Lutie B. Larsen, who has served for three years as 
superintendent of the Decorah (Ia.) Hospital, has recently 
resigned her position. 


The St. Joseph (Ind.) County Council has recently ap- 
propriated $100,000 for the erection of a new building at 
the County Tuberculosis Hospital at Healthwin. 


Charles O. Gross, formerly superintendent of the Spring- 
field (Ill.) Hospital, has lately been appointed superin- 
tendent of the Massillon City Hospital, Massillon, O. 


It is reported that one of the reconstruction hospitals 
to be established by the government will be built on the 
campus of the University of Oregon Medical School. 


The position of night superintendent at the Rockford 
(Ill.) Hospital has been given to Miss Frances Stiven, a 
graduate of the Royal Victoria General Hospital, Montreal. 


Mrs. Sadie Sauer, of Lowell, Mich., is planning to open 
a sanitarium at Spring Lake in the very near future. The 
place will be equipped for six beds and an operating room. 


A movement for the establishment of a hospital to care 
for tubercular patients has been started jointly by the 
ze counties of Steuben, Lagrange, De Kalb and No- 

e. 


An appropriation for $27,000, with which to erect an 
isolation hospital for the city of Grand Rapids, Mich., was 
tentatively passed at a recent budget meeting of the city 
commission. 


The authorities of the Elgin (Ill.) State Hospital for 
the Insane report that a saving of over $200 a week has 
been effected by serving eggs twice a week where meat 
was formerly served. 


The building committee of the Winchester County (Ind.) 
Hospital, which has been under consideration for some 
time, has been notified by the State Council of Defense 
that the erection of the institution should be postponed 
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For making appe- 
tizing and healthful 
cake, biscuits, muf- 
fins and pastry there 
is no substitute for 


ROYA 


BAKING POWDER 


Absolutely Pure 




















Made from Cream of Tartar, 
derived from grapes 









The most eminent scientists and food author- 






ities are on record to the effect that a cream of ie 


tartar baking powder is the most satisfactory 





because of its healthful properties. It leaves no 





unwholesome residues in the food and renders 






the biscuit and cake appetizing and digestible. 
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BARIUM SULPHATE 


For X-Ray Diagnosis 
“M. C. W.” 


We are manufacturing for the use of 
those engaged in X-Ray photography 
a special grade of Barium Sulphate 
which is offered under the above name. 


It is manufactured with great care, 
highly purified, free from Arsenic, 
soluble Barium salts and other impuri- 
ties and should be given preference 
over ordinary Barium Sulphate in bulk. 


We suggest that hospitals specify 
“M. C. W.” original packages when 
ordering from the jobbing trade. 


Very truly yours, 
MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS 




















Every-Day Bran Food 


Pettijohn's is a morning dish which everybody likes. 

Wheat flakes and oat flakes are combined to yield a most 
delightful flavor. 

The 20 percent bran is in flake form, hidden in the flakes. 
It is inconspicuous, yet it is efficient. 

Doctors told us they wanted a bran dish which people would 
continue. Now thousands of doctors say that Pettijohn’s meets 
that requirement well. 

It is now, we believe, more largely used than any other 


bran food. 


Fettijobns 


A Flaked Cereal Dainty 
80% Wheat Product Including the Bran—20% Oats 


A breakfast dainty whose flavory flakes hide 20 percent 
unground bran. 

Pettijohn’s Flour—75 percent Government Standard flour 
with 25 percent bran flake. Use like Graham flour in any 
recipe. 

Both sold in packages only. 
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until the close of the war. A site for the building and 
$10,000 had been given by Mrs. W. E. Miller, and the 
county commissioners and council had made arrangements 
to build this year. 


A new institution under the name “Excelsior Sani- 
tarium” is being promoted in Omaha, Neb., by an organ- 
ization of which George F. Johnson is president, and 
Dr. M. L. McNamara, secretary. 


It is reported that Mr. Wallace G. Nye, business man- 
ager of the Minneapolis City Hospital, has asked the 
Board of Charities and Corrections to spend $9,000 in 
repairing the heating plant of that institution. 


Dr. D. R. Scott has been appointed superintendent of the 
Holmes Hospital, Macomb, III., to fill a vacancy caused by 
the vesignation of Miss Attie B. Apear. Mrs. Minnie 
Curtis will serve the institution as housekeeper. 


The Chicago College of Osteopathy has purchased for 
a consideration of $130,000 the former Home for Jewish 
Friendless and Working Girls, which has not been occu- 
pied for some time, and will convert it into a hospital 


Permission to float a $200,000 bond issue for funds to 
build a municipal hospital in Highland Park, Mich., will 
be asked of the government. The park council expects to 
build a $300,000 hospital, $100,000 of the sum being al- 
ready available. 


The Onalaska (Wis.) County Board of Supervisors 
recently appropriated $15,000 to complete and equip the 
Oak Forest Sanatorium at LaCrosse. This institution, 
which has cost about $90,000, will be opened within a few 
weeks, and will accommodate forty patients. 


Miss Amelia Richie has resigned as superintendent of 
the Theda Clark Memorial Hospital at Neenah, Wis., to 
accept a similar post at the Pasadena (Cal.) Hospital. 
Her former position will be filled by Miss Louise M. Lep- 
pert, who has been serving as head nurse at the Neenah 
institution. 


Dr. B. M. Colby, assistant physician and pathologist of 
the State Hospital No. 2, St. Joseph, Mo., has been offered 
the position of assistant superintendent at the Kansas 
City (Mo.) General Hospital by Dr. E. H. Bullock, health 
commissioner and superintendent of this institution. It is 
expected that Dr. Colby will accept. 


A resolution bonding Bayfield County (Wis.) for $36,000 
towards the erection of a tri-county tuberculosis sani- 
tarium for Ashland, Bayfield, and Iron counties, which will 
probably be located at Salmo, was passed by the spring 
meeting of the county board. It is reported that Ashland 
and Iron counties will give, respectively, $31,500 and 
$20,000. 


The directors of the Grinnell (Ia.) Community Hospital 
have decided to increase the capital stock of the institution 
to $90,000 instead of $75,000 as originally planned, because 
this sum is already over subscribed. A special gift to this 
enterprise has lately been made from the D. W. Norris 
estate, consisting of a house and two and one-half acres 
of land. Drs. E. E. Harris, E. S. Evans, and O. F. Parish 
have been named as an extra helping committee to act 
with the regular official board. 


The Ohio State Board of Administration has recently 
announced that plans for a $100,000 juvenile research 
building at the Columbus State Hospital have been com- 
pleted and turned over to the state auditor for approval. 
The board also announces that plans for the erection of 
a $70,000 dormitory at the Ohio State Hospital for Epi- 
leptics at Gallipolis are nearing completion, and that pre- 
liminary arrangements are being made to build six one- 
story cottages at this place. An appropriation has been 
made for ten cottages, but only six of them will be erected 
now. 


Southern States 


Bonds have been voted for the establishment of a hos- 
pital for Angelina County, Texas. 


A ‘new city hospital for tubercular patients was formerly 
opened at Houston, Tex., a short time ago. 


A contract has been granted to M. A. White of Lone 
Oak, Tex., for the erection of a $16,000 hospital in that 
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The Most Beautiful of Foods 


No other food permitted in the dietary of practically every case can be used 


in so many forms and served in so many ways as Jell-O. 

No other can be made and served so easily and quickly—with so little 
fuss and so little loss of time. 

Prepared by the nurse who has no special dietetic training but only 
follows the simple directions, it is as delicious and as attractive to the patient as 
though served by a professional dietitian. 

The use of Jell-O for invalid feeding is becoming universal. The patient 
finds its delicious flavor the most palatable of any food on his tray, while the 
nurse has the satisfaction of knowing that it cannot cause a digestive upset. 

There are six of the flavors: Raspberry, Strawberry, Lemon, Orange, 
Cherry, Chocolate. At all grocers’ and general storekeepers’, 13 cents, or two 


packages for 25 cents. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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city. The building will be a two-story brick structure and 
will contain twenty-five rooms. 


The War Department will build a reconstruction hospi- 
tal at Fort McPherson, Ga., in the near future. 
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Pollen Antigen’ 


—Lederle 


Effectually protects against 


Hay-Fever 


URING the last three years 

POLLEN ANTIGEN— 
LEDERLE has been used for the 
prophylaxis and treatment of hay- 
fever by over 5,000 physicians in 40 
states of the Union. Favorable re- 
sults were obtained each year in over 
80 percent of the cases—either hay- 
fever did not develop, or very mild 
symptoms persisted for a few days 
only. 

POLLEN ANTIGEN— 
LEDERLE is prepared from pure 
pollen grains; it is standardized sero- 
logically against antipollen serum 
by determining its active antigenic 
power and not chemically for nitro- 
gen content; it possesses the most 
complete and stable antigenic prop- 
erties of any pollen extract that has 
been described; it is manufactured 
under U. S. Government license and 
may be used without preliminary 
diagnostic tests. 

POLLEN ANTIGEN— 
LEDERLE is supplied in the follow- 
ing packages: Complete Series, con- 
taining Doses 1 to 15, Price, $15.00; 
Series A, containing Doses 1 to 5, 
Price $5.00; Series B, containing 
Doses 6 to 10, Price $5.00; Series C, 
containing Doses 11 to 15, Price 
$5.00. 

Booklet sent on request 


Lederle Antitoxin 
Laboratories 


New York 


Cuicaco Kansas City 
839 Marshall Field Annex Firestone Building 
Building 20th Street and Grand Avenue 


New OR.Leans Orrawa, CANADA 
1120 Maison Blanche Building 80 Elgin Street 


*POLLEN ANTIGEN—LEDERLE has been 
prepared by the Lederle Antitoxin Laboratories 
and marketed as Pollen Vaccine for the past three 
years. Leading medical authorities are striving to 
revent confusion in nomenclature and wish to 
imit the use of the word “vaccine” to prepara- 
tions derived from pathogenic microorganisms. 
Cooperating with this endeavor, we have changed 
the name of Pollen Vaccine and in the future this 
product will be known as Pollen Antigen—Lederle. 


The South Carolina Baptist Hospital, of Columbia, is 
having plans drawn for a new home, and additions to the 
nurses’ quarters will be made at once. 


By the will of the late Wilson N. Jones, a citizen of 
Sherman, Tex., $100,000 was left to that city for the pur- 
pose of establishing a municipal hospital. 


A gift of $60,000 for the erection of a hospital has re- 
cently been made to the city of Yale, Okla., by Miss Mabe! 
Dale, a young Indian woman, who owns one of the richest 
oil-bearing tracts of the Cushing field. 


The establishment of a hospital for venereal diseases at 
the Florence Crittenton Home, Chattanooga, Tenn., is be- 
ing discussed. Gen. J. B. Erwin, of Camp Forrest, and 
Dr. C. P. Knight, of the U. S. public health service are 
interested in the project. 


Dr. George Gilmour, president of the Dallas (Tex.) 
Society for the Study and Prevention of Tuberculosis, 
recently filed a petition with the board of commissioners, 
asking for permission to erect a building at Bachman’s 
Dam for children exposed to tuberculosis. 


Sixteen white male patients at the South Carolina Hos- 
pital for the Insane at Columbia perished and four others 
were injured by a fire which recently destroyed a one-story 
frame structure of that institution. The hospital author- 
ities state that every patient in the ward was removed, 
but that most of them ran back into the burning building, 
and efforts of the nurses and attendants to hold them 
back proved unavailing. 


El Paso, Texas, has been definitely decided upon as the 
site for the Southern Baptist Tuberculosis Sanatorium, 
and it is estimated that during the first year $1,000,000 
will be expended on the institution. For this purpose, the 
city has promised to furnish free the present site and 
buildings of the Mount Franklin County Club, including a 
clubhouse and one hundred and forty-three acres. This 
property was purchased at a cost of $50,000, of which 
$5,000 was donated by the former owner, Mr. J. H. Nations. 
The Baptists expect to convert the old clubhouse into an 
administration building and to construct other buildings 
around it. 


An appropriation of $256,000 has been made for the 
State Tuberculosis Sanatorium, Carlsbad, Tex., for the 
years 1918 and 1919, two-thirds of which will be expended 
on two new concrete dormitories, to accommodate 200 
patients, thus increasing the capacity of the institution 
to about 300 beds. During the past year the sanatorium’s 
storehouse has been enlarged, a $10,000 building provid- 
ing rooms for employees added, a $10,000 pumping plant 
erected in a nearby river, and a private branch telephone 
system installed. A $20,000 nurses’ home, accommodating 
twenty-five persons, will be ready for occupancy July 1, 
a $25,000 laundry is two-thirds finished, and the founda- 
tion of a superintendent’s home, costing $10,000, has just 
been laid. The institution already has a model dairy, 
and has purchased 510 acres of land, directly opposite the 
main buildings, upon which food and feedstuff for the 
colony will be raised. 


Rocky Mountain and Pacific Coast States. 


Construction work is under way on a $4,000 addition to 
the Tacoma (Wash.) General Hospital. 


Dr. Martha Welpton has recently resigned her position 
as matron of the Magdalen Hospital, San Diego, Cal. 


A permit has been granted the Mercy Hospital, of 
Denver, to build a twenty-room addition to the institution. 


The French Hospital at San Francisco is planning to 
expend $10,000 in improving the interior of its building. 


The roof and upper portions of the Walla Walla ( Wash.) 


LZ \l}| 









Hospital were damaged recently by a fire that was caused 
by defective wiring. 

Dr. Elmer E. Timmons, of Holyoke, Colo., will soon 
have work started on a new hospital at that place. The 
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titution 7 > fa CALIFO FOODS are one of the biggest 
wom Operating Gowns and best buys for the hospital or institution. 
provid- 

z plant @ ONLY $24.00 ; A D O ZEN * The hundreds of hospitals using the 
lephone * On Approval — Freight Prepaid w CALIFO BRAND indicate that this is 
a These gowns are made of the heaviest and finest true. 

es yi , 7 quality of material. They will resist chemical actions, 2 

as tent laundry powders, and blood stains. Always have that CALIFO PRODUCTS are under 

} fresh-looking appearance, never lose their shape, and = 
Rae's * keep excellent finish. Length, 60 inches—long sleeves. * re yo rp poe ni eva 
* the All sizes up to 48 chest. A long-lasting attractive gar- * rom the selection of the seed to the time 
~ ment that is never excelled for the same price. the cans are taken out of the case. 
@ = [ndianHead or Pepperell TwillJeans @ 24-CAN SAMPLE CASE, $4.90 

7 ° ’ FREIGHT PREPAID 

ition to ad Patients’ Bed Gowns ® Contains 24 Cans of CALIFO PRODUCTS: 
anit re ONLY + 18.00 A DOZEN @ many iyo inlet Olives, Figs, Salmon, 
il. =e On Approval Shipped Prepaid a Send for the sample case today. 

tal. of Double yoke front, wide hems and tapes. Open all 

Me KE the way down. 36 inches long, with long sleeves. Made e t t 

: of the same extra fine quality as the Surgeons’ Gowns Th C P d ( 
ling to described above. ec 0aS ro uc S ompany 
uilding. & Take advantage of this liberal trial offer. 7 Eighth and Spruce Streets, St. Louis, Mo. 
Wash.) Order several dozen of each of them—TODAY. DISTRIBUTING WAREHOUSES 
7 P Chicago Indianapolis Kansas City Omaha Minneapolis 

came Bi The Hospital Nurses Uniform Mfg. Co. * Cincinnati Des Moines 

ll soon & 412 Elm Street, CINCINNATI, OHIO f-4 United States Food Administration License No. G-00511 
». The 

‘SRR ER SERRE) ee ee 








THE MODERN HOSPITAL—ADVERTISEMENTS 











Twice Better 
Than Meat 


And at 8 the Cost 







Oats yield 1810 calories per pound. 
Meats, eggs, fowl and fish will 
average about 750 calories. 







In ‘‘scores’’—the new rating which 
includes all food elements—oats are 
rated 2,465 per pound. Rump beef 
at 1,221 and white bread at 1,060. 






For the same nutrition, meat and 
eggs average from 8 to 10 times 
what oats cost. 








Quaker Oats costs about five cents 
per 1,000 calories. In these days 
these are vital facts which everyone 
should know. 


Quaker 
Oats 


Quaker Oats has won the world by a 
most delightful flavor. It is flaked from 
queen oats only—just the rich, plump, 
luscious grains. We get but ten pounds 
from a bushel. 


It makes the oat dish doubly-delightful, 
yet it costs no extra price. 



















The Quaker Qals @mpany 


Chicago 





(1944) 





























building will be two stories high, and will afford eighteen 
rooms for patients. 


It is reported that the San Antonio Hospital Associa- 
tion, of Upland, Cal., is planning to double the size of 
that institution. 


The Sisters of Providence, in cooperation with the Com- 
mercial Club of Milbank, S. D., are planning to erect a 
$50,000 hospital in that city. 


The building of the Ellensburg (Wash.) General Hos- 
pital was recently almost entirely destroyed by a fire 
caused from a defective flue. 





Plans have been completed for the construction of a 
100-bed sanatorium for diseases of the skin at Medicine 
Lake, near Watertown, S. Dak. 


Mr. Franz Buckreus has recently resigned his position 
as superintendent of the Kern County Hospital at Bakers- 
field, Cal., after an incumbency of thirty-five years. 


Dr. Robert L. Murdy, of Aberdeen, S. D., has announced 
the forthcoming construction of a private hospital at that 
place to cost $40,000. The building of this hospital will 
— the twentieth year of his medical service to Aber- 

een. 


Dr. Leonard Charles Mead, superintendent of the South 
Dakota State Hospital for the Insane, at Yankton, was 
awarded the honorary degree of Doctor of Laws by the 
University of South Dakota at its last commencement ex- 
ercises. 


The voters of Walla Walla County, Wash., will be given 
the opportunity next November to decide whether or not 
the sum of $50,000 shall be appropriated by the Board 
of County Commissioners for the erection of a tubercu- 
losis hospital. 


Dr. A. G. Prill, of Scio, Ore., has leased the City Hos- 
pital and changed the name to the Scio General Hospital. 
Dr. Prill will act as superintendent, and Mrs. Kester, a 
graduate trained nurse of that city, as matron. The 
hospital will be made up to date in every respect. 


A $90,000 building is soon to be erécted for the Boze- 
man (Mont.) Deaconess Hospital, and Miss Edith Aker- 
man, superintendent of this hospital, with Miss Burns, of 
the same institution, is now in the East studying the latest 
hospital methods and equipment with the view of incor- 
porating them into plans for the new structure. 


Bonds to the extent of $110,000 have been floated by 
the Spokane County (Wash.) commissioners for the com- 
pletion of a new infirmary building at the Edgecliffe 
Tuberculosis Sanatorium, Spokane, which was started sev- 
eral months ago. The foundation has been laid, and the 
steel frame work is now being put into place. 


Contracts amounting to more than $59,000 have been 
awarded by the Board of County Commissioners of Boulder 
County, Colo., for the construction of buildings for the 
county sanatorium, to be established on ground recently 
purchased one mile north of the city of Boulder. The 
name “sanatorium” has been adopted in place of that of 
“county farm,” previously used. 


An official of the Union Pacific Railroad Company has 
donated a large tract of land in the Grand Mountains of 
Colorado, near Leadville, upon which a hospital will be 
erected by the Railroad Men’s Mountain Home Associa- 
tion, an organization recently created to care for railway 
men of the various roads throughout the country who may 
be wounded in the war. The institution is expected to be 
ready for 100 patients early in July, and when completed 
will have a capacity of 1,000 beds. 


The Washington Association of Graduate Nurses and 
the Washington Association of Public Health Nurses held 
a joint convention at Tacoma, the first week in June. 
Among the papers read were: “Responsibility and Op- 
portunity of the Training School in the Present Crisis,” 
Miss Ethel Butts; “Tuberculosis Work as an After War 
Service,” Miss Elizabeth Soule; and “The Social Service 
Nurse at the Base Hospital,” Miss Jennie Booth. 


The first three buildings of “The Cedars,” a new deten- 
tion home for women at Troutdale, Ore., have recently 
been opened. They include an administration building and 
two large cottages for women. The main structure, which 
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SHOWING THE ELASTICITY OF 


DENNISON’S CREPE PAPER BANDAGES 
SAVE GAUZE REDUCE EXPENSE 


For Surgical Dressings 








An ideal bandage for compresses and dry dressings. 
Strong, light and very elastic. Furnished in all 
standard widths, in 15-yard rolls. 


Dennison’s Name Guarantees Quality 


CREPE PAPER NAPKINS 


Clean, fresh, pure white Crepe Paper Napkins in | 








different grades—special plain white Tissue Napkins 
for Tuberculosis Sanatoria. You should have a 
good supply always on hand. 


OTHER WILSON SPECIALTIES 


Paper Handkerchiefs Paper Diapers 
Paper Towels Paper Bags | 








Shipments direct from Manufacturer 


In sending us your order, you eliminate extra ware- 
house and shipping expense —everything shipped direct. | 


Write Today for Prices 


WILLIAM M. WILSON’S SONS 


223 SOUTH SIXTH STREET, 
PHILADELPHIA, PENN. 























